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jDhE £ditar6' of- 1^ wiav^; encouraged by 
ibe favourafcfe recepticm wtneli the first vc)(- 
lame baa met with^ holkt in ^k country atid 
in Great BrUaiiiy have determined to prose- 
cute their undertaking, and hope to produce 
a : vobiRgie antBually, equal in value to that 
which is already in the hands of the fraiMc. 

The Editors, being aware that there are 
many practitioners in the provincial towns 
in Ireland, who might contribute to the 
general stock of medical knowledge, and 
who probably would have done so had there 
been a depository ^or their , observations, beg 
to observe, that this work was set on foot 
not merely for their own convenience, and 
Ihat of their friends in this city, but for the 
regular members of the Profession all over 
the kingdom ; who are again invited to for- 
ward, to the care of the Publishers, Reports 
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IV PREFACE. 

fit»n Hospitals, Essays on Medical and 
Cbifurgical subjects^ or such cases as may 
strengthen or controvert doubtfnl points of 
practice^ or illustrate any of the obscurities in 
Pathology. 

While the Editors solicit ftirther assistance 
from their brethren^ they avail themselves 
of the present opportunity gratefiilly to 
acknowledge the communications already re- 
ceived^ many of which are destined for a 
third volume^ which will appear early in 
the ensuing year. 
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■* TUt, hofwerer, I am co n y l nca d of ftvn mmctoai caraAil utiriiHuni, that ttie tame 
** methotUrliidi cures in the ndddle of the year may -poMibly prove dertructiTe at the 
** eoBdudon of it J and when I had once hanUy lUlen opoD a genolne method of treating 
" any ^eeiet of ferer, tuitably to its nature I ahniyi proved suoceisAiI, (proper regard be- 
«< ing had to tiie comtltiition, age, and other partioilar drcumitances of the patient) tiU 
*< that ipeciei became exttaict, and a ;aew one arote, when I was again doubtAil how to 
** ptooeed ; and, notwiflutanding the utmost caution, could scarce ever proserve my first 
- patients from danger, tiE I had thoroughly investigated the nature of the distemper, and 
** then I proceeded in a direct and safer way to the cure.** 

Stfienkam, sect. I. eh. 9. \ f . 



As it is my wish to enable my successors in the 
Hatdwicke Fever Hospital to compare future Epi- 
demies with those which I have seen, I have followed 
the order of time in the observations contained in 
these Reports. Indeed, by this order, we are likely 
to obtain information of the most satisfactoiy kind, 
not merely of the natuise and causes of fever, but of 
the treatment also ; for, by confining our remarks 
to the existing £pi4emic, we avoid one of those 
errors which practical men are most liable to fall 
into, namely, that of extending to a whole genus of 
fevets, rules which perhaps apply to one species 
only. 
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2 DR. CHEYNE 

In the course of the year included in this Report^ 
exclusive of the assistance which I received from 
some of our clinical clerks, I myself made daily 
reports of nearly three hundied cases of fever, and I 
also superintended many of the dissections which are 
annexed to this paper : my opportunities of observa- 
tion were considerable, and I was not neglectful of 
them. The reader, however, is advertised, that 
while I have been anxious to note every thing worthy 
of remark, I affect to be nothing more than a re- 
porter. I leave the higher office of arranging and 
systematizing to others. 



The year I8I7 was a very unproductive one. 
Although the seasons were rather more propitious 
to the husbandman than in 1816, the prevailing 
character of the weather was similar, for in both years 
there fell an immensity of rain, the atmosphere being 
cloudy and cold. In 18 17 there probably fdl nearly 
as much rain as during the cccresponding months of 
the preceding year; but then, although there was 
not much difference of atmospheric temperature, the 
evaporation in 18 17 was considerably greater. In 
short, in the year I8I7, as in I8I6, the order of 
the seasons was inverted, the winters in both being 
remarkably mild and open, the springs ungenial, and 
the summers wet, cloudy and cold, and in both years 
there was but little employment for the poor, while at 
the same time provisions and fuel were scarce «nd ^ 
bad quality. In the three first months of 1818, 
particu^ly January and March, there was mucli 
stormy and wet weather. In March there were great 



ftoods and inundations of low grounds, so that tillage 
Ikid spring-work were at a stand* 



In a Report whieh was published in the first 
toltune of this work, p. 50, I have described three 
•pecies of fever which I observed in the Hardwieke 
Hospital in the month of February. The first, the 
fever which had filled our wards during the preceding 
winter. The second, a variety of fever, of all the 
forms of that disease which I have as yet seen in the 
Hardwieke Hospital, alone corresponding with the 
conception 1 have of Typhus. There were not more 
tlian ten or a dozen cases of this species of fever, nor 
^ I quite certain that these were really instances of 
Typhus. I confess that I never saw Typhus epidemic^ 
»ve in the military hospitals in the South of Eng- 
land, where I chanced to be at the time when Sir 
John Moore's army landed from Corunna. Thirdly, 
the fever, which became the epidemic of the summer, 
which was remarkably prevalent all over Ireland. It 
is stated (p. 5 1 ) that the second kind of fever deemed 
gaming upon the third ; a remark, which proved in^ 
conect, into which I was betrayed, by observing the 
third description of fever frequently attended with 
pctechiae and dejection of spirits, at the same time 
that convalescence was tedious, and relapses more 
than usually frequent. This epidemic I shall now 
poceed to describe. 

• '^ ' # . 

m 

In many of the patients the fever seemed to* arise 
fiom contagion, at least it wasr not easy, in anfy other 
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In the severe -oases^ about the end of the first week 
or beginning of the secondy rat dy sooner, the pa-^ 
tients* minds beeame unsteady^ their eyes were 
suffused ;: t&is isytnptom, at ode time, was very gene^ 
rtil: in five patients of fourteen wl^o who were in 
No. 1. on the l6th of June, , th6re Was sufiu$ion of 
the eyes; and six mete hiad been so affected, but were 
re-covering \ theft' delilrium ibdok plae^ during the 
night* At all tiniest such patients were inqapable of 
any stretch of attention ; they answered questions 
satisfactorily,- though "^ith a faiiltering voice, but 
so6n' wandered from the subject. In many cases 
the delhium was of a very troublesoihe kind ; fiirst 
it was only occasional j then it continued all nighty 
then it was uninterrupted. We had many patients 
who created ^eat disturbance by wandering about 
the wards all night, prying into the closets, and 
looking under the beds. Some of these were full of 
their usual occupations ; one man, by trade a cooper, 
endeavoured to pull his bed to pieces, in order to 
make a tub of the spars. In several who were ha» 
bitually spirit drinkers, and who, in the commence* 
nient of their illness, by means of cordial drinks, had 
forced themselves to sweat, the delirium appeared 
very early. 
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The state of restless delirium above described, aa 
belonging to the more severe cases, sooner or later 
d^enerated into sopor, ofiben with subsultus tendi- 
Rum and inability to protrude th^ toi^e, which 
Mry awkwardly obeyed the will of the patient : he 
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would open his mouth, and after various unsteady 
motions, at length force out his tongue, and when 
this was accomplished it was not again drawn within 
the mouth until he was repeatedly admonished to^ 
that effect ; and when he attempted to lay hold of 
any thing, he either overshot the object, or he was 
short of the mark. After continuing in a soporose 
state, with partial intemlissions for a longer or 
shorter, time, generally for two or three days, the 
bowels being soluble all the while, sleep became 
calm and natural, with considerable intervals of 
waking during the day. About the period at which 
ddirium set in, the tongue had often a dadc yellow 
or brown stripe in the middle, the edges being clean 
and thinly covered with white mucus. In two or 
three days more it was black, shrivelled, and, as it 
were, dried up, the gums and lips being sordid and 
black from incrusted mucus. As the soporose state 
went off, the blackness and dryness of the tongue 
went dff also, leaving that organ in a more natural 
condition, more expanded, and again white with 
florid edges, and moist from a return of secretion, 
Jirhich was sometimes copious. The expression of 
the pMient daily improved. The temperature gra- 
dually i^proached the point of health, the flushing 
rabrided and the inflammation of the eyes, also the 
comjrfexion became clearer as well as paler, and the 
eye more expresnve. Aft«r some of the very severe 
csees, the pupil for a timp continued dilated, and a 
eonmderable d^ree of the deafness, which took place 
Ibout die height of the disease, remained, and the 
pulse fell bdlow its natural frequency. The patient 
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turned upon his side, and about the end of the ae* 
cond week, in many cases, began to attend to exter- 
nal circumstances, and to call for food ; but when 
the fever was severe, these favourable changes did 
not take place before the end of the third vreA* 
The pulse, in general, was more or less frequent ac- 
cording to the severity or mildness of the disease; 
but there were several alarming cases in which it 
never exceeded 80. In the evening, and early part 
of the night, the distress of the patient was in geile* 
ral greatest. 

Perhaps it is scarce worth observing, that the flies 
in great numbers settled on the beds and fae6(i of 
those patients who were most severely affected with 
the fever, even when they were extremely restless ; 
as they recovered they seemed to lose their attrac« 
tion for the flies. 

When delirium set in, the symptoms of pulmonic 
irritation often abated, and the headach also ; and 
when reason was restored, in some few patients, the 
pulmonic affection recurred. After crisis an attack 
of cough, difficult expectoration, and dyspnoea, oc^ 
casionally retarded the patient's recovery. Amend* 
ment was ofitimes gradual, without any crisis but by 
stool, unless sleep could be counted critical ; and, in 
a few, recovery was far advanced, and the patient in 
the convalescent ward before free perspiraticm, which 
Was often preceded by rigor, perfected tfa^ solution 
of the disease. In two instances, crisis in this way 
took place at the end of the fourth week { hence as 
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ftikpses not unfrequently occurred, tSie rigor of 
solution was liable to be mirtaken for the rigor of re- 
Ispse. The urine, which was examined in a good many 
instances, was turbid with a furfiiraceous sediment. 
In certain cases, however, it was tsansparent, with a 
light cloud suspended in it. In twelve or fourteen 
days after crisis the patients were fit to be dis- 
dialled, and they generally resumed their labour 
before the end of the third week. 

These patients who on the first or second ^day had 
very violent sytnptoms — great quickness of the pulse, 
2 SO or more, great flushing and heat of the surface, 
aiuch anxiety and general distress, frequently ob- 
tained a perfect crisis on the third day. Persons 
under twenty«five years of age had the disease mildly, 
while it was fatdi to persons advanced in life, to those 
who were prone to the use of fermented liquors, and 
to fathers of large families, whose minds, of course,, 
were a prey to great anxiety when they discovered 
thi^ they were affected with fever. 

It was remarked to me in the month of July, by 
Dr. £gan, that he never had seen so many instances 
of petechial fevers as during the summer of 1817 » 
and my experience in the Hardmcke Hospital con* 
carn^ with his. In the latter end of the summer, 
there were petechias in almost every case which ex. 
tended bejfond the first week. Although, at one 
time, the petechia seemed to have some connexion 
with the heat of the patient's body, we eventually 
4iscovered that tjbis in fact was not so, nor had they 
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any relation to the tempenitnre of the surrounding 
medium : they were no part of a heating r^^imen^ 
for petechias were abundant in persons who had slept 
in outhouses, or in the fields, for, several nights be^ 
fore they were taken into tlie hospitaL Indeed how- 
0va: fiiTorable, among the poor, opinion might fate 
to the heating regimen in fever, a great many of the 
j^tients were so reduced in tkeir circumstances, that 
literally they had not a blanket to cover them. In 
such persons petechiae were often abundant. Pete- 
chide in the advanced stage of fever, which are a 
formidable symptom, secondary petechiae, as they 
have been termed, sometimes appeared while the 
patients lay under only one blanket, and while every 
sash in the ward was let down. There was an 
eruption of this kind in Hanlon (No. 539), and by 
the way the thermometer rose only to 95^ in Han- 
Ion's month, and axilla two days before his deaths 
and when he was covered with petechias. The dun 
difiused p^techise were in general a part of a severe 
disease; when the sensorium was much affected, 
they were seldom absent. The temperature of the 
body was in general high ; in the months of March, 
Ajpril, May, June, July and August, |;he tejaapera- 
ture was ascertained in £50 cases on the day o£ ad- 
mission, and the following was the result : 
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The following Tables mil show the state qf the res^ 
piration and the pulse during the same period : 

Frequency of the Respiration in I7I cases. 
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Frequency of the pulse in 237 cases. 
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Th^ following table is the result of an examination 
of all the cases in which the thermometer rose above 
104^ In most of these cases, after the height of Ae 
fever, the temperature was gradually reduced, the 
diermometer falling from 105'' or I06 to 100, and 
then crisis taking place further reduced the thermq- 
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ON FEVER. 13 

It appears from this table, first, That there were 
98 many instances of excess of temperature during 
the month of August and first week of September, 
while epigastric tenderness predominated, as during 
the months of March, April, May, June and July, 
while the affection of the lungs was the predominant 
symptom of the early period of fever. Secondly, 
That when excess of temperature took place, the 
circulation was generally, but not always, proportion- 
ately quickened : thus in tlurty-two cases of the fore- 
going forty, in which the pulse was counted, there 
were nine patients in whom it did not exceed 104, 
^hich was about the average frequency of the pulse 
^n the day of admission during the summer. Thirdly, 
That respiration was even less affected during the 
existence of excess of temperature than the circulation: 
in twetity-two cases of forty, the frequency of the 
breathing was ascertained ; and in thirteen of these 
cases it did not exceed SO in the minute, the average 
firequency of respiration being about 30. Fourthly, 
That in forty patients, in whom the temperature ex- 
ceeded 104s there was only one death. In order to 
give this remark its proper value, it ought to be ob- 
served, that, between the third of March and the 
third of September, thirteen persons died of the 
fever in wards 1 and 4, out of two hundred and 
fifly,.in whom the temperature was ascertained on the 
day of admission, and from the following statement 
it will appear that in a majority of these fatal c^ses 
the temperature did not exceed 100«. 
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Although a considerable, number of the patimta 
in whom the temperature es^oeeded lOi^ were, from 
houses which we supposed infected, ycft 105^, 106S 
or 107^ frequently formed a symptom of a diseiEMie 
which was not alarming. Indeed* from the fore- 
going table, it would appear that excess of tempe- 
rature was rather a favourable symptom: It. was 
not uncommon to find the thermometer gradually 
rising from 98*» or 99"* to 102** or 103° or even higher, 
while the severity of the disease was abating; and on 
the other hand we frequently obserted the tempenu 
ture declining while the patient was getting worse ; 
thus the patient was oflen in great danger when the 
temperature of the body did not exceed 98^^ In 
some instances, for a day or two before death, the 
mercury did not rise above 96* or 95\ Indeed^ in 
severe cases, aflcr the temperature fell to par, or be- 
low it, and that without any critical effort, we con- 
sidered its rising again as a favourable change. ' 



ON FEVER. 15 

Venesection sometimes lowered the temperature ; 
frequently it produced no change, and in several in- 
stances the thermometer rose two or three degrees 
after blood-letting, even when that measure greatly 
relieved the patient. It is clear that venesection was 
not contraindicated by excess of temperature alone, 
nnce, in nineteen patients of a temperature which 
raised the thermometer above 104^, in whom blood* 
letting was practised, there was no instance of death. 

In examining the disordered state of the vital 
functions during the summer of ISiy* with a view 
to the prognostics of continued fever, we derived more 
information from the state of the breathing than from 
the pulse, and more from the pulse than from the 
temperature of the body. 

Among siich patients as were admitted early, and 
were treated u^n a strictly antiphlc^stic plan, there 
were manyiiniap^ecr of crisis on the third or fourth 
day, the dil^e^e appearing as^ a febricula, or perhaps 
rather as an extended ephemera ; and these speci- 
mens of mild fever occurred even among those who 
came from houses which afforded us instances of the 
disease in its worst form : the disease, however, was 
fatal, in a large proportion, among such as came from 
houses which we su|)posed were infected, and in these 
persons relapses were very frequent. On the other 
nand, in many 'w1m> denied having had any communi- 
cation with patients in fever, the diseasewas attended 
with severe sympti^ns, land ran the usual course. In 
a word, the fevers Whioh we supposed arose from 
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contagion, and those which seemed to originate in 
intemperance, cold, fatigue, &c. in which we couU 
discover ho trace of contagion^ were so shaded into 
each other, that it was impossible, by their syxB^itcmn, 
to demonstrate any difference between them. /^ 

We had many opportunities of observing that co- 
pious perspiration, in the early period of the fever, 
when artificially produced by warm or cordial drinks, 
accumulation of bed-clothes, &c* was insufficient to 
reduce the temperature ; the disease continued with 
aggravated symptoms, and apparently in consequence 
of this mode of treatment. In the month of August, 
perspiration, in the advanced period of the diseaaer 
even when not produced by any sudorific, did not al- 
ways remove the disease until it had jrecurred several 
times ; and I have more than once«een the thermome- 
ter, in the axilla and mouth of jipatient who was bathed 
in sweat, raised to 104 or 105. During the winter, 
in some cases which fnroved fatal, the patients per- 
spired freely for iieveral days before death, but the 
perspiration djd not reduce the pulse, nor did the 
functions of the brain improve under it. In one of 
these fatal cases there was a very copious sediment in 
the urine on the day before the patient died. 

In April and the beginning of May, the fever ge- 
nerally terminated in a lax state of the bowels and 
sleep, and then perspiration preceded by rigor, fre- 
quently resolved the fever. Margaret Kearney, ad- 
initted on the 6th day of May, was the first pati^tt 
\vho obtained crisis by rigor and perspiration, which 
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took place on the 12th of that month, and there were 
twenty instances of crisis by sweat following a rigor, 
among fifty-nine patients admitted, in the month of 
May, after Kearney ; yet I have good reason to think 
that this foi-m of crisis had not taken place once in 
several hundred patients admitted into the Hospital 
before Kearney. The most perfect crisis, during the 
summer months, consisted of three stages : First, a state 
of restlessness and anxiety, with flushing of the face, 
rapid pulse, frequent laborious breathing, and in- 
creased heat of the surface, with great distress at the 
pit of the stomach from heat, tenderness or pain ; 
which distress was not unfrequently relieved by vo- 
miting. The patients were in a state of universal un- 
easiness, which would have been truly alarming had we 
not known its tendency ; but this state is well under- 
stood, even by the servants of a Fever Hogpital, who 
abon come to know, by these symptoina, that the pa- 
tient is near " the cool.'* This state sometimes lasted 
for the greater part of a day, during which time one 
of our experienced nurses, who was fond of figurative 
language, would generally remark that " the cool was 
hovering round'' the patient. Secondly, a- rigor or 
tremor, not unlike the cold fit of an ague : the pa- 
tient shivered and complained of excessive cold. I ne- 
ver, save in two instances, was able to measure the 
temperature during the rigor of crisis, and in both 
patients the thermometer stood at 105 degrees, even 
while the patient was shivering and complaining of 
excessive cold, and anxious for an additional blanket. 
In one of these patients, the thermometer in the 
evening stood at 100, although the rigor was not 
VOL, ir. c 
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followed by sensible perspiration. Next morning the 
thermometer stood at 97 ; the tongue was clean, 
the pulse 88, and the patient convalescent. The 
rigor of crisis seldom lasts long ; perhaps only a few 
minutes, perhaps half an hour or an hour. Thirdly, 
warm perspiration flowing from the whole surface of 
' the body 5 this, which in general completed the salu- 
tary effort, the nurses, in the Hard wicke Hospital, 
call " the cool** being awarQ of its efficacy in reduc- 
ing the heat of the body, 

I may perhaps be thought tedious, but I must 
trespass on the reader's patience while I enumerate 
^ome other modes of crisis which took place. This is 
so important a part of the subject, that the history of 
the epidemic unijer review would be incomplete 
without it. In some patients the fever seemed to 
end in mucpus diarrhoea ; in others free expectora- 
tion took place, with relief ; in one or two individuals 
salivation occurred as the disease was ending ffivour? 
ably : these patients, it is true, had taken the calomel 
bolus, but their gums were not tumid as in mercurial 
salivation. Rigor wa3 sometimes critical, even whqi 
not followed by sweat. In some instances perspira- 
tion, with or without rigor, continuing for a short 
time, took place ; other patients perspired for two or 
three days, with little or no interruption ; in either 
case perfect crisis was generally the (consequence* 
But the effijrt at crisis by perspiration was hot always 
effectual till it was repeated several times on succes- 
sive days, or successive critical days. In the middle 
of August this wais especially observable ; several per» 
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sons perqpired freely without relief, and without 
abatement of febrile heat. In a patient in No« 4, 
die temperature was 105'', while she was in a general 
and profuse sweat. Epistaxis, in one or two instances, 
mitigated the severity of the disease ; but I do not 
recollect any instance in which it afforded complete 
leHef. While ou the subject of imperfect crisis, I have 
to observe, diat an individual (Mp Farrell) was, on the 
9th day of his fever, ii^ a state of great deb^ity, with 
involuntary stools, great dejection of spirits, shedding 
of tears, despairing of recovery ; in the course of the 
night there took place an eruption of florid papuls, 
interspersed with vermillion stigmata ; next day 
(the lOth day of fever) he was relieved ; he slept 
much, and in the evening of the 11th he had g rigor 
followed by perspiratipn^ which prpyecj critical, 
One patient had ^ rigor oi^ the 14th day, not foL 
lowed by perspiration nqr complete relief ; but, on the 
17th day, complete rejief took place without rigor or 
perspiration: on. that day, however, ^ the urine was 
turbid, and threw down a. furfuraceoiis sediment. 
Rigor and perspiration sometimes took place on one 
critical dajTf and tornyina and mucous bloody stools 
pn the next. In Mary Gibney, continued slpep 
took place on the 21st day, perspiration o^ the 24ith, 
and suppuration of the ear, followed by perfect re^ 
lief on tb^ 27th. Finally, in m^ny ^ases, I could 
not discover any critical effort, the disease gradually 
terminated, as sopae of the older authors have re- 
marked, by ** insensible resolution/' 

Relapses did not take place in more than one case 
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in thirty,' ualeiss we consider ds of the nature re- 
lapses, inflammations of the lungs, or of the mucous 
membrane of the intestines, both of which some-; 
times occurred after crisis. 

. The fever sometimes attacked an individual in 
whom organic disease had previously existed, in which 
case considerable irregularity was observable. In^ 
tyVo patients who had l^oured under disease of th^ 
heart, the fever was attended with dyspnoea, dis- 
tresshig cough, pains in the region of the hearty 
great general debility. In one of these patients the 
pulse was so irregular and Unequal that it could not 
be counted ; while in the other, the pulsation of the. 
heart was strong, might be felt in any part of the 
left side of the chesty and might be seen id the epu 
gAstrium, and the cough was attended with bloody ex- 
pectoration. When the disease occurred in those 
who had previously laboured under pulmonic com- 
plaints, the flushing of the countenance was circum- 
scribed, the voice was sepulchral, the fever seemed a 
hectic without perspirations or remissions. When it 
attacked a person who had laboured under dysehteryv ' 
mucous or bloody stools appeared during its pro^*' 
g;:ess, along with rajpid emaciation and e^ pale h^kish' 
look. In one patient, in whose body we discovered 
a liver beset with brown tubercles, the fever at an 
early period became icteroid ; and here I would ob^ 
s3rve, that many instances of fever, which physicians, 
of the school of Pinel would call atactic, haVe ap^ 
peared to me to depend on some peculiarity in the 
constitution of the patient. I am persuaded that the 
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«hief iiregttlarkies which m^ observed, during the 
present- epidemici were owing t^he diathesis of the 
kidividuals in whom they occurrea. \mi fame women 
there were striking symptoms of hystene ^jfa one 
or two atrabilions persons the disease set inflil^eiui^ 
attack of melancholia. In the sanguine it wore ui&' ^ 
semblance of Pneumonia or Phrenitisy and in dram- * /, 
drinkers that of Deliiium tremens. The disease was 
ess^tially the same species of fever which v^ras pre- 
valent at the period that these anomalies were re-» 
marked, and required only time for its full develope- 
ment. I shall illustrate the foregoing remarks by 
relating some cases of the fever attended in the be- 
ginning with anomalous symptoms. 

I. In the months of April and May, in two females, 
hysterical symptoms, for* a time, masked the true 
mture of the fever. One of these patients, a servant 
in a respectable family, was visited by an eminent 
physician, who at first thought she laboured under 
hysteria. On the 5th day of her illness he was re- 
quested to visit her a second time, to sanction her 
removal to a public lunatic asylum, but the disease 
had developed itself, and he ordered a purgative for 
her, and desired that she should be ^ent in the mora- 
-ing to the Hardwicke Fever Hospital. She was 
brought into my ward on the 25th of April. During 
the preceding night, she had passed many loose stool;J 
involuntarily. She was no longer capable of explaiur 
ing her situation. Her eyes were suffused, their 
motions being languid, and she was covered with 
florid petechia?. Temp. 104, P. 144, fiesp. 36. 



(head shaved and sponged, temporal aftery opened, 
legs fomented.)— On the 26th her respiration wa» 
wheezing and laborious by paroxyims ; no stool — (ca- 
lomel bolus, blisters to the legs.)— On the 27th, less 
suffiision of the eyes, extreme debility (wine, carbo- 
nate of ammonia.) She died on the 28th, being the 
9th day of hel* illness* 

The 2d patient I first saw in her own lodging on 
the 2d of May. She was then in a maniacal parox* 
ysm, babbling with great rapidity of utterance : — her 
expression was that of suspicion and alarm,— -her 
pulse was very rapid, and her skin moist* I was told 
that, along with febrile symptoms of two or three days 
duration, she had complained, on the Slst of March, of 
some uneaisiness in her throat, which I was inclined 
to think was hysterical rather than inflammatory ; 
for this she was let blood. Next day hex skin was 
covered with petechias, and she laboured under what 
appeared to be hysteria, with considerable dberration 
of mind. I could not have admitted this woman into 
my wards, without subjecting the other patients ta 
serious disturbance, so violent was her delirium. Her 
legs were fomented, and a draught, consistitig of 
camphor mixture, and camphorated tincture of opium 
was administered, after which she went to sleep, and 
awoke calm and coherent, and next day I ordered 
her to be removed into one of my wards^ On the 
4th and 5th she lay in a state of stupor ; — supine ; 
her pulse upwards of 120 — her countenance flushed, 
passing stools under her in the bed. On the 6tb, 7th 
and 8tli, she wiss^delirious in the morning — ^wandering 
ii^bout the ward ; and in a ^te of sopor in the even* 



Mig. On the llth day of her sickness she fell into 
natural sleep, and from that period her illness gra- 
dually abated, her -belly being loose. The medicines 
she used were moderate opiates with camphor, blis- 
ters, fomentations to the feet, and cold applications 
to the head, and mild purgatives. During her ill- 
ness two of her children were admitted into my wards 
with petechial fevers. 

II. A patient", of a strongly marked melancholic 
temperament who was admitted on the 5th of May, 
had attempted to cut his throat during the horrors of 
a fit of insanity, with which he was affected in th« 
early part of his fever. On his admission he was in- 
accessible to every intreaty which was used to induce 
him to show us his tongue, or to take medicines ; he 
lay in a state of sullen indifference for two or three 
days, with flushed and dusky complexion, from which 
state he gradually recovered about the end of the 2d 
week of his illness, without any evident critical effort 
but a loose belly with sleep. Arteriotomy was twico*^ 
practised, and leeches were applied— Calomel in 
pretty large doses was given, followed by turpentine 
Oysters. About the l6th day of his illness, wine 
was ordered. - He recovered his strength very slowly* 

III. On the 24th of February William Brannan, 
aet. 25, was admitted into the hospitall in petechial 
fever, with cough and expectoration of mucus tinged 
with blood.-^Crisis on the 14th day. On the 2d of 
April, And^ Tallan, «t. 25, was actajitted on thei t5tb^ 
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day of petechial fever, with oppression of the chest, 
dry cough andl- delirium. — Crisis at the end of the 
3d week. On the. 24th April, Robert Short, aet, 22; 
was admitted on the 6th day of fever. These were 
three of four young men, draymen, who slept in the 
^me room ; the fourth was conveyed in fever to ano* 
ther hospital in the month of March, and his com- 
X'ades related of him, that during the fever, he wa« 
seized with a fit, which ended in apparent death, and 
removal to the dead room of the hospital, in the early 
part of the night, and that the porter who conveyed 
him thither, in going his rounds in the morning, was 
dismayed not a little at finding the supposed coxpse 
seated on his breech in a corner, wildly staring him 
in the face as he entered the apartment. Short was 
a man of a sanguine temperament and gigantic 
height and strength, who, when he was admitted into 
the hospital, was in great agony with a stitch under 
the left nipple. He had an anxious, Hushed, swolu 
countenance^ with general soreness of the muscles of 
the chest from incessant coughing. (Temperature 
104*.) Before his admission, probably by means of 
warm cordial drinks, he had three or four times 
foi^ced himself to perspire. Although I have long 
been accustomed to witness all kinds of misery, yet 
I could not help being moved with the agony of this 
young man's look when I was leaving his bedside^ 
and his impatience of jaufiPering, as he rose up in bci 
to demand if nothing were to be done for the immo- 
diate relief of his chest. As his tongue was coated 
mth yellowish mucus, a calomel bolus was prescribed, 
tod Ift purgative' mixture, and he was let blood witK 



XNUt delay* The crassamentum was covered with • 
iinck layer of sUe. La the course of the night he 
{Ki^ame delirious^ waadered about the ward, and 
i^ought to make his escape. Next morning I 
found him sitting up, gay and jocose-T-incoherent — 
)mt making many humorous resuurks with a comic 
^pressioii of countenance. I ventured, however, to 
m^e an unfavourable prognostic to one of my col- 
leagues, as I was requesting his assistance. For, al- 
though the patient did not cough nor complain of his 
^de, his respiration^ from being only 24, had increased 
tli40 IB the minute ; his pulse was 140, and there 
was a greasy moisture of his skin, and some tremor 
nS his hands; and I could not be ignorant q£ the 
danger which, in febrile diseases, belongs to sudden 
cessation of distress in the lungs, while at the same 
time disease takes possession of the brain. We or- 
4efed the temporal artery to be opened^ and directed 
medicine for him, but in vain ; no sooner did he 
taste any thmg medicinal than he spurted it from his 
mouth, and he would not sulnnit to be bled. About 
eight o'clock the ^apothecary gave him 2S drops of 
laudamim in a little milk, which was the last and 
only thing he would swallow. He became so.trou- 
UesoBM by his coht^ued efforts to leave the hospital, 
•fimt I was obliged, when I saw him in the evening, to 
have beadles from the House^ ef Industry to restrain 
him. About midnight he was seized with convul- 
fliens, and shortly afiber he died. On dissection the 
Imsels <tf the scalp bled very freely. The pia mater, 
considerably inflamed, was, in many parts, of a bright 
4red colour j the inflammation was most extensive on 
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the inferior surface of the brain. The texture of the 
brain was remarkably firm, and on being divided, it 
was plain that vessels contained blood which do not 
usually contain it. There was no fluid in the ven- 
tricles. The entire pleura of the left side was 
coated with a thick covering of coagulable lymph* 
The vascularity of the lung was mtich increased, 
its concave surface was closely adherent to the left 
side of the pericardium by a thick layer of coagula- 
ble lymph ; the inflammation had extended to the 
serous layer of the pericardium, which was of a pale 
rose colour. There was no fluid in the pericardium. 
A very large quantity of reddish sero-piirulent fluid 
was contained in the left side of the thorax. The 
liver, &c. was sound, 

« 

I shall conclude the descriptive part of the subject 
by adverting to two oases which are well deserving of 
attention, illustrative of accidents which are apt to 
occur in a Fever Hospital ; and which when the fever 
is petechial and typhoid, the physician ought to guard 
against with unceasing care. The first of these 
cases impeaches my own vigilance, but it is not, on 
that jiccount, to be kept back. The second has been 
a very rare occurrence in our hospital. Several years 
before I was appointed a physician to the House of 
Industry, while remarking to Mr. Todd, one of the 
surgeons to that Institution, a state of discipline in 
the Hardwicke Hospital, highly creditable to the 
physicians my predecessors, I learned that gangrenous 
backs and legs scarce ever were known in that build- 
ing. This exemption Mr. Todd ascribed to the 
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hfge wards, excellent ventilation of the hospital, and 
unceasing attention which was paid to the sick. 

I. On the 8th of June a patient was admitted 
from another hospital, in which he had lain for two 
months, under surgical treatment, for concussion of 
the brain. His mind was in a state of the utmost 
ccmfusion, he had lost all distinct perception of the 
relations of things ; and it was to be feared that 
he would become idiotic, for he was getting daily 
worse, when symptoms of general fever took place* 
On the 10th day of his fever he became a patient of 
mine. He was incoherent, his tongue was covered 
with a thick layer of white mucus, the edges being 
of a flesh red ; he was flushed, and there was a mar- 
bling on his skin like fading petechias ; he had a 
loose cough, and though his pulse was quick, the 
temperature of his body was not high. Leeches 
and cold applications to the head, fomentations to 
the legs, and a blister to the nucha, were ap- 
plied, and mild mercurials with ipecacuanha were 
given. On the I4th of June he was quite unma- 
nageable, from the disturbed state of his mind, and 
he was much flushed. About this time he passed his 
urine and stools in bed. In this condition he con- 
tinued until the 20th, becoming weaker daily. He 
had become refractory, had refused to allow the tem- 
poral artery to be opened, or to take n;iedicine ; and I 
must admit that sufficient attention was not paid to 
his case, which appeared to be nearly hopeless. On 
the evening of theSOth, some inflammation wa? 
covered by the nurse in the right side of the 
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Next day I discovered a considerable extent of ih- 
flamraation in the right iUac region, which crepitat- 
ing under the fingers, resembled a large anthrax ; 
a point of inflammation was also observable in the 
upper part of the left groin \ this led to an examina- 
tion of the scrotum, the lower part of which was in a 
state of slough to the extent of hplf-a-crown. These 
appearances but too plainly belonged to an extensive 
urinary abcess, which had arisen probably from an 
overdistended bladder. The fu^her progress of this 
case need not be detailed. The patient died on the 
27th of June, in a miserable way ; for no sooner was 
a dressing applied than he tore it off. Indeed he 
was consistent in no part of his conduct but in his 
efforts to baffle every endeavour which was made to 
save his life. 

For an occurrence such as this, the physician and 
Bot the nurse is accountable. It is a rule, not to be 
dispensed with, when involuntary discharges of urine 
take place in the advanced stages of fevers, frequently 
to examine over the pubes, so that the catheter may 
be introduced when any fullness is detected in the 
hypc^aslric region. Had this rule been adhered to 
in the present instance, the termination of the case 
would have been different. In a patient who, on the 
4th of August, was reported by the nurse to have 
voided Iier urine freely, only a short time before tlie 
visit, I judgea it necessary, from observing urine dis- 
tilling from the mattress, to examine the hypogastric 
region, and finding fullness and tension over the 
•pubes, I ordered the catheter to be introduced, by 
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ikieaais of which at least thre^ pints of high .coloured 
urine were discharged, to thfe immediate relief of the* 
patf^nt. Tim patient required the occasional in-r 
troducticm of the catheter for two or three days. 

II. Anne Kelly, admitted on the 13th of May. 
This girl had been sitting up in an hospital every 
night for several weeks, watching her father, whose 
leg had been amputated. During the day i^he had 
tiiade great exertions to sustain two infant children 
irfio had been left to her care* Exhausted and de- 
pressed, she fell a victim to fever, the principal 
symptoms of which w6re foul taste, sickness at sto- 
miaeh, oppression of the breathing, and coldness 
of the extremities. On the l6th day of her illness 
she was aflPected with great pain of the right knee,, 
leg, and foot ; on the 17th day she was received inta 
the hospital; the pain was severe, and w^ much 
aggria^^ted by the slightest touch ; the limb, from the 
biee downward, felt cold and benumbed. It was 
mottled from numeit)tls minute dots of a dark blue 
colour, ^d patches of a livid blue ; the middle of 
tkfe 1^ was reddei^ than the rest, the foot cold and 
very pale, like that of a cadaver. Several hard tu- 
mors wer6 distinguishable oh the calf and middle of 
the leg, which wei^ very painful ; the pulse was quick, 
but the tongiie was moist and clean. In a day or 
two the foot became of an uniform purple colour, 
then of a de^ fidry red, with vesications all over 
She wi* removed on the 22d to the Richmond Sur-^ 
gied Hospitdi^ in which her leg was amputated by 
Mr. Gardifeha6l, after which her recoveiy was. 
rajHa. 
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In tkis young wofQsan's case the mflaimnatkm of 
the extremity, whkrh ended in dry gangreney seemed 
to carry off the fever. When she entered the hos- 
pital neither her tongue nor her expression indicated 
the existence of idiopathic fever. 



With regard to the morhid appearances discovered 
in our dissections, during the first five or six months 
included in this report, a very few observations will 
suffice. That the abdominal viscera should appa- 
rently prove sound, in most instances, excited no sur- 
prise, as, until the middle of August, there were no 
symptoms which indicated acute disease in that part 
of the system, but we expected, from the prevalence 
of pulmonic irritation, to find the lungs inflamed, 
which was by no means the case. It is not impro- 
bable, if the patients who died had perished in an 
earlier stage of the fever, that these appearances 
would not have been wanting. Our expectations 
were never disappointed as to the state of the bnun, 
unless that the diseased appearances in that organ 
were not always proportionate to the severity of th^ 
symptoms which denoted cerebral disturbance, The 
vessels of the head were turgid ; there was increased 
vascularity in the brain, especially on its gurface. A 
slight extravasation of blood from the vessels of the 
]>ia mater was observable in many instances; in 
others, there was seroys effusion on the surface of 
the brain, into the ventricles, and into the theca ver- 
tebranim, but not to a great extent. Jn a few cases 
the remains of disease were inconsiderable ; thus, in 
a dissecticn which was made of a patient of. Dr. 
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Clarke's, ^Ao had been afl fec te d widi imivcnil ^i- 
tation, extreme toipor of tbe bu w tl g, petediic, ob- 
stmate aTeiseness to medirine, sofasoltus, and ligor 
before death, ahhoug^ there ivas eonadaafale daw of 
blood firom the Tessds of the acalp^ and tnigesence of 
the sinuses ; the only ttikmg ippeamiee of diap^ige^ 
within the cfanium, was a geneiai blush over the fim 
mater at the base of the bram, as if the minute aite- 
ries had been in an excited stale. In this cue, how- 
ever, there was, what larely appeared during the sum- 
mer, a diseased condition of the mucous membxane 
of the stomadu 



I diall .ex]^aiii the treatment <^ this species of 
fe?er very shortly, there being much less novehy in 
it than in the ferer of the Receding winter. Al* 
though many respectable physicians considered the 
disease typhus, I believe it was only the cmnmon 
continued fever, which generally prevails, more or 
less, during the summer, in many of the great tovms 
in these countries : it was sometimes in an aggravated 
form, but generally it was mild. With the excep- 
tion of the atactic cases, which were not numerous, 
the indications were obvious, and the remedies such 
as are in general use. 

Diuing the first ten or twelve days, the treatment 
was strictly antiphlogistic. In the cases which ter- 
minated before the end of the second week, it was 
generally antiphlogistic throughout ; first the bowels 
Ifrere thoroughly puiged, and then, in all the milder 
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eoses, the disease was left to cold vfrntet or whey, tool 
air, and sponging the head and neck and chest with 
Viftegar And water, together wfth a purgative when 
there was not more than one stool in the day. lii 
the more protracted cases, the cordial plan of treat- 
ment gradually took place of the antiphlogistic ; pro- 
tided there was no inflamtnatoty determination, frdni 
fofir to eight ounces of port wine Were allowed daily ; 
from the latter quantity, every advantage which' 
seamed aftainable from wine. Was procured. About 
the 11th or 12th day, provided the cough was isah- 
dued, or had becomfe moist, and there was no head- 
ach or great flushing, and no tension or tenderness 
of the epigastrium, I generally ordered wine on the 
patient's complaiiiin;g of weakness, or on debility 
being evidenced in the position of the paptient, languor 
rfthe circuktion, or on the appearance of syvspMtiii 
which indicate irregularity in the supply of the nerv- 
ous power, as muttering, low delirium, tremojrs^ 
mbsultu^, floccitation, &c., or t)tt the to^ue beoidm-i 
ing shrivelled, dry, .and black. Along with winfe the 
Cornel boiuB was given, genemlly every si&c»ond day, 

I There was another cOBfditi^m of the 'dise^, in 
which a moderate quantity of wi»e was allowed. When 
between the second and third week of the fever the 
patient's appearance was nearly natural, save that 
his complexion was high, his toi^e nearly dean, 
only perhaps too florid, and when with these symp- 
t»i^s the heat of the siirface was great, and the com- 
plaint of ^ekkness considerable ; - in such d state, wine 
was often vei7 useM, to whieh were added saline 



di^horeticsy an occasional purgative, and fomentations 
to the lower •extremities. 

In the advanced period of the fever, when there 
was no local pain, or fuUn^s of the hyppchonilria* 
and more especially when the tojague was moist, even 
when it was not clean, there ivere some cases, in 
which opium, combined with mild purgatives,* ap* 
peared to me of more use tha^ even wine ; such a 
combination was very, useful in the cases which were 
attended with the less vehement kind of delirium, with 
pale sunken features, with tremors and subsultus, and 
with atactic symptoms ; and here I may remark, that 
in tibe upper ranks of life, in the advanced period of 
feven^ attended with vigilance, but without great 
reaction, when the delirium is not phrenitic, but ra- 
ther of a low apd desponding cast, when the pulse 
is unsteady, while at the same time the hypoehondria 
are not- tumid, a draught containing twenty or twenty* 
five drops of laudanum taken at bedtime, will some- 
times produce a favourable change in the whole cha- 
racter of the disease. 

In offering a few observations on blood-letting, it is 
necessary that I should begin by correcting an error 
into which I have fallen vx my first report. I have, 
there said, that in two or three cases in which venesec- 
tionwas performed during the ex^icerbatio critica, the 

YOLtU* P 

* ]^. Misturae sennse cum camphora |vi Tiacturte opii c^am^ 
phoraUe.|iU m. €\^. sumat |i Sus vel 4ti9 horls. 
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salutary effort of the constitution was interrupted, 
and the fever went on for several days longer : the 
term exacerbatio critica ought, in strict jj^ropriety, to 
be confined to the struggle, which is apparent be^ 
fore the rigor or sweat takes place, in which case ve- 
nesection is not always injurious, for in several in- 
stan<^£s, niistaking the purport of the symptoms 
vdiich constituted th6 exacerbatio critica, I ordered 
the patiett t6 be let blood, and perspiration and per- 
fett crisis; followed the operation : had I been fully 
aware of the nature of the struggle in these cases, I 
would have left^ the disease to its course ; nevertheless 
it is certain, that blood-letting in the first period of 
crisis was not in any instance injurious t the bleeding, 
alluded to in ttiy first report, which interrupted the 
Salutary effort of the constitution, was performed in 
the second or third period* The effect of blood-let- 
ting in the first stage of crisis may be considered as 
analogous to th^ produced by bloodletting in the 
hot stage of remittent fev^r, a practice which was 
common fifty or sixty years ago, to procure a more 
speedy and complete remission. • 

In April, May, June, July and August, of about 
three hundred patients admitted into No. 1 and No. 
4, one hundred- and forty nine were let blood, sotne 
of these three or four times. Of these, immediate 
relief after bloodletting was experienced by 94, but 
I am convinced that a mu6h greater number were 
in an improved state on the day after they were 
bled ; yet the blood drawn was not sizy in one case 
of twenty;^ Hf we icxcept the relapsesi and those cases 
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in which blood was drawn, to relieve the mflammatory 
affections wl^ch were apt to occur during conva- 
lescence. 

Symptoms which induced Uae to order venesec- 
tion in 1816, directed me to that remedy in 1817 i 
a marked increase of vascular activity in any of the 
viscera always led me to order blood-letting, such as 
severe headach, in which case the temporal artery 
was in general opened ; pain in the chest, dry 
cough, and expectoration of bloody mucus, epi- 
gastric tension and tenderness ; the last symptom, 
however^ was rare, until towards the latter end of 
August, when it began, to predominate. Bleeding 
did 'not appear to me injurious in any one instancy 
in which it was performed in my wards. Blood-let- 
ting was several times employed as a part of the eu- 
thanasia, when perhaps it shortened the patient's life 
by a few hours, but even of this I am by no means 
certain. Of the ninety four patients, above mentioned, 
who were let blood with advantage, sixty nine }idd 
symptoms of pulmonic irritation, and almost, every 
one of these had headach also ; fifteen were without 
pulmonic disturbance, but had severe headach with 
flushed eyes, and, most of them, a tendency to dell* 
rium ; and three had either epigastric tenderness or 
tormina and tenesmus. Nearly three fourthsi. of the 
patients admitted had pneumonic symptoms. Head- 
ach was nearly universal; The pneumonic symptoms, 
however, bore a less proportion to the cephalitic as the 
season advanced j of the last eighteen patients ad- 
mitted in Junif, nine were wijjiout pulmonic di.'tress« 
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In tome individuals the pulmonic atfection was so 
obstinate as to require the lancet three or four times 
before the pain^ with oppression of breathing, was 
subdued, or the expectoi^tion was restco^d. For 
cough alone I did not ord^t blood-letting, unless it 
was very hariossing and dry, or attended with fre* 
quent breathing and bloody mucus : when there was 
a stitch and impeded respiration, I always used the 
lancet. In delirium t did hot order blood-letting, 
unless it was attended with headach or great flush- 
ing. tJpoh a careful review of the cases, I find 
bloodletting ordered in only one or two instances, 
ifor flushing and great heat of surface, unconnected 
with headach, irritation of the lungs, or, in short, 
organic detenhination. 

Although a preference was due to arteriotomy, yet 
ihe application of eight or nine leeches to the temple, 
in the early part o( the fever, often succeeded com- 
pletely in relieving the headach : nay, in some in- 
stances it appeared to carry off the fever in the course 
of the ensuing twehty-four hours. I wish to record 
this observation, as it has been asserted by a person 
in this city, of skill and experience, that leeches ap- 
plied to the temple were of no use. I can aflirm, 
moreover, that several patients have assured me that 
leeches a{)plied to one of the temples relieved the 
"side of the head to which they were applied, while 
lihe other continued to ache. 

I shall not presume to say, that a greater mortality 
woidd have taken place, had I been less p&rtial to the 



lancet* The disease W9s in genend so mildy that tlie 
mortality wpnld have been inconsidenble nnder any 
method (^treatment ; but I am persuaded that blood- 
letting was a means of materially abating the suflfer* 
ings of the sick, by removing pain, 3|ckness and 
anxiety, and by abridging the period of the fever. 
The use of the lancet also protected many of the pa- 
tients Irom the usual se^elas of fever. The number 
of instances in which crisis took jiagp on the evening 
of the day on which v^iesection was performed^ 
during the mondis of April, May, June, July and 
August, was very considerable* Several women were 
admitted in an advanced period of pr^nancy, the 
(oxth or seventh month, with fever in a very severe 
form. In these wmnen the lancet was used when it 
a^^eared to be' wanted, and mild piugatives were 
given daily axid they did not alxHi;, although there 
was every reason to dread that event in two of th^ 
in partiaiJiu:. 

. Blisters were used both in the earlier and later pe? 
riods of fever. First, following arteriotomy, a blistep 
to the nucha was found to lessen the distressing head- 
ach Which so pflen occurred in the first week ; after 
venesection, a blister to some of the regions of the 
thorax was in ^neral ordered tp assist in abating 
pulmonic inflammation or congestion; and after the 
application of leeches to the epigastrium, a blister was 
applied when the tensioi^ or tenderness . of that part; 
was not removed.- Secondly, blisters were applied 
between the shoulders, to the sternum, and to the 
legs, in aid of cordials, to rouse the patient from the 
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torjMir of the more ath^nced period of the fever, and 
relieve tiie internal organs by a powerful counter-ir- 
ritatioD. In desperate cases of coma, the whole scalp 
wi|S.cov»ed with a blister, and sometimes with ap- 
parent benefit. 



A fever, such as I have attempted to describe in 

the foregoing pages was, during the summer of 1817. 
gradually establishing itself all over Ireland, and ul- 
timately it spread among the poor in the capital. 
This fever appeared to be unconnected with any pe< 
culiar condition of the atmosphere, the summer hav- 
ing been wet and cold, and w^ and cold summers, 
.as I have observed, on a former occasion, being 
.counted healthy ones in Dublin.^ The following is 
Aa sbstnict of the weather from April to Septeni* 
.ber, which I awe to my friend, Mr. C. Moore.' 
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* Sec Dublin Hospital Reports, vol, 1, p. 14. See also Dr. 
Edward VeteifaVa maaterl; account of the Epuitmic Fevers of 
Hublin, To ^at paper Ur. Percival says, ■■ it baa long be«n 
remiarked, tha^ protracted dry weather 'n peculjarly productive 
of fever in Dubiin, and tliat rain; weather^ which i« the preva. 
lent character of the climate, agrees best with tlie general healtti 
tip its inhubitants." Vide Transactions of tlie' AuociaticHi of tlie 
King and ^ueen'i College of PhjTiciaM, p. 961. vol. (. 
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The prepress of the epidemic in Dublin will ap- 
pear from the following slight sketch of our pro« 
ceedings at the House of Industry. 

On the 31 st of May, and^he four succeeding di^ 
we had an average of nine admissions daily, intb 
the Hardwicke Hos^tal, which was more than 
doubWthe average of admissions of the five* or ib^ 
months preceding j after the first week in June, this 
admissions^' did not exioeed fcHir per diem, or in other 
words, not mor^ than fouF applied for admiission, for 
of late it has been a rule of the institution, sanc- 
tioned by Govemmei^t, that no patient in fever sfa^U 
be refused admission. 

On the 1st of September fifteen patients applied 
for admission, a circumstance whicl^ as accounts had 
been received from all parts of Jreland of th? previa 
lence of fever, the Governors of the Hous^ of Indusir 
try thought it their duty to repqrt without delay to 
the Lord lieutenant. Tliis precaution was not an un« 
necessary one, for, in in the course of a week, one 
Jiundred patienta were admittedf the iisiial weekly 
average being twenty-'Seveii. / •" ^ 



'On the 3d of September, apprehensioirs being «n* 
tertained of the extension of fever, the (Jovemors 
of the House of Industry were ordered by the Lord 
Lieutenant to apply the Whitworth Hospital, origi- 
nally designed for chronic diseases, to the accommo^ 
dation ^f patients labouring und^r fever ; and on the 
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$H)b t)f September, they received in8truct;ioiis from 
the Chief Seciretarjr of State to extend their inqui- 
ries into all those parts of the city ^hefein fever ha4 
-i^peared, or wherein, from the >neglect of cleanlir 
Q^ss^ md the defl^iigr of the |)opulatioQ| its appear- 
ance might be apprehended ; aiad they were at th^ saipe 
time instructed to order the whitewashing .of tliue 
roonin of the. ihfectedf and the remipval of j^lth from 
the habitations of such as were jun^^le to remove it 
9t their oiflm cQ&t# and aiso to adopt any other mea«> 
sures which might. seem to th^u best calculated to 
di^oura^e th^ introduction or check the peeress 
l>f fever. In furtherance of thes^ ends they were 
promised eveiy assistance which the Police Magis* 
1|;rates and thf Comm^ssione):^ of Paving could afford. 

In consequence of the^ instructi^nfi, thp Xlr#ver^ 
nprs of the House of Industry, w}t}i the assietamce 
of Dr. Perceval and the physicians to their own In- 
stitution, digested a plan for the protecticm of the 
cityj (Df which the following ig a brief ot^now 

They divided the city and its enyironfi into dis- 
^ricts, over each of which they placed a Mediit^ In* 
spector. These inspectors were ordered to ascertain 
the extent of fever in their respective districts, to en* 
courage the infected to take advantage of the Fever 
Hospital^, to detect nuisances which were likely to 
^e prejudicial to the public health, and to point out 
•isuch houses or rooms as required whitewasjiing. The 
Medical Inspectors were further directed to make 
daily reports to the Governors and Physicians. 
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Every aportoaieirt in Dublin and its immediate 
neighbourhood which snipplied this Hospital with a 
jpatient in fever, was whitewashed, and the areas, 
courts and limes, in which masses of filth had^ been 
idlowed to accumulate, were cleansed. For a consi- 
derable time there were two huiidred persons in se- 
parate ^ngs, employed by the Governors of the 
House of Industry in cleansing the city, and in re- 
moving from those parts of it, which were not under 
co^uzance of the Paving 1)oard^ \he accumulated 
filth of yem^. The Lilnerti^ pf Dublin, at the time 
diese operations commenced, contained, in the private 
courts (sr areas behind the houses, innumerable depots 
c^ putrid animal and vegetable matter, which had ap<^ 
pare^tly produced no very injurious effect upon the 
hea]ltb of the inhabitants : it is certain that the 
lib^ies yielded us very few cases of fever dining 
the auinmer of 1917f 



As it appearcil that a fever had existed in th^ 
villages in the neighbourhood of Dublin for some 
time jbefore it begai^ to spread in the qity, an inspec*? 
tion was ordered of the vicinity of Dublin, and a 
health return was mad^ put, of whiph the following 
isacppy: 
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Notwithdanding die' measures of medical PolicCp 
which w^:^ adopted, the fever continued to extend; 
and as the HoiKeof Recovery in C<Nrk-street was full, 
as w^ as the Hardwicke and Whitworth Hospitals, 
several unoccupied wards in Steevens's Hospital were 
^qpened, at the desire of the Lord Lieutenant. When 
these wards were filled, his Excellency directed the 
Richmond Geneitd Penitentiary to be converted into 
a temporary Fever Hos^itaL He also directed patients 
in fever to be sent to Sir Patrick Dun's Hospital ; 
finally, the City Bridewell, which was capable of 
containing four hundred sick, was ready to be con- 
verted into an hospital should the epidemic further 
increase ; and such was the provident c^re of Go« 
vemment, that with tl^e ei^ception of one day, every 
person in fever, who applied to be taken into an 
hospital, was received during the autumn^ winter, 
spring, and summer of I8I7 and 1818. 

Knowing that Doctor Renny, Director General of 
Military Hospitals, had paid much attention to the 
state of the public health, I applied to |iim for infer* 
mation with respect to the extent of hospital accom* 
modation afforded by Government^ and to his kindt 
ness I am indebted for the foUpwing Jnteresting 
table : 
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Before proceeding further I shall beg to say a few 
words respecting the mortality in the Hospitals of the 
House of Industry, which, as compared with the 
mortality m some of the other hospitals, will appear 
excessive. 

And, in the first fJace, the reader i» reminded of 
an observation made by Sir Gilbert' Blane, a physi- 
cian of high authority in such matters, namely, that 
the comparative mortality of different hospitals is a 
most fallacious test of the success of Medical Prac* 
tice, unless the nature and intensity of the several 
diseases is taken into account. 

In the Hospitals of the House of Industry^; the 
patients who died of the epidemic fever were compa« 
ratively few, as appears from returns in my possession, 
but the deaths from other diseases were numerous. 
Owing to the contiguity of the great pauper depot of 
Ireland to these hospitals, the most miserable ob- 
jects of every description are always to be found in 
our wards. Under the alarm of fever, many were, in 
the present instance, brought to the Hospitals of the 
House of Industry from all parts of the city and ad- 
joining country, who were actually dying of other 
diseases } and as it is a rule of the establishment not 
to deny admission to any person apparently in a 
dying state, and as the hospital for chronic patients, 
into which such persons were wont to be received, 
was converted, byofderof Goveniment, into a Fever 
Hospital, we had no alternative but to lay these in- 
dividuals along side of our patients in fever, and 



to insert tliieir names in the ivgtstrj of Unr Fera* 
HoflpitaL 



In order to tfaroir soma 1%^ on tlicf eauies of 
the uncommon prevalenoe of fever in IhMhi^ mm 
inspection was made of tbe two strartu wltidb^ dur^ 
ing the months <rf* September^ OeuJber^ Ji^ewher^ 
and December, si^p^ied onr boipkali iritlt tlir grra^ 
number of padents, namdj, hiamk^kMreiA, and 
Chuich-street ; and tbo {oHUf^iinug ftuiiffiifh n mm 
extract hem the report made hf Dr^ P««Mm and 
Mr. Macdowell^ tbe Medkad la^ffeeUjr^ nnh^ wem 
emjiojed in that dntj* 

** BarndMli'eet aadClitirelv'iftriK^ 
side et ihe IMej^ mA m ite $»a </ d^^ %^friiiem 
and Weston nada. Bamd^^n^ii k mmAf jmnUM 
with Ae liflejr, hetmeen ^wikoA aa»d Jbt eadem e%tn^ 
milj aie jaidf fin* esUfe and libt^j^te^r IkMMiS^ dbir 
lifcr at b^^k-water h masiy (m a Vy^ m^ Ute e^ 
Ian. Li Btna^Lttnet iSotese Mt «$ Imnmm^ die 
aputineula of adndi anr in fgmet^ tami^ ^rmtfjeij 
AmS2hemKS€mtammm9Slff ^aa^smetsiU 1149 ptr^ 
aotti^ of arindi nnter 99^ i^i^ we mmem^kijei^ 
tdbe greater HnAcr rf adMM avr in » itMe ^ e%^ 

T^aetpe aa^ m:rerd fMk \mm», 

^ ike edh» as^ nuMl as futfir 
Shi&as and dkor fiAaam lam; fta^ 

nmr » £r»a(t du&es& Tfmhrs ^ 
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Uut three mdnths 111 penonshftve hid fihrer, whieh 
appears in general to have arisen firom eontag^on. 
Church-street consists of 181 houses, which, with 
those in the adjoining courts, are much more crowded 
than the Houses of Barrack-street ; thus, . in 71 
houses of this street, and adjoining cdurta, consisting 
of 393 apartments, 1997 persons dwell, of whom 
628 are without employment. In Church-street, 123 
persons have had fever within the last three months. 
Foul lanes, courts and yards a,te interposed betweeii 
this and the adjoining streets. A few respectable 
shop keepers excepted, the entire street is inhabited 
by persons of the lowest order. Tliere are insaij 
cellars which have no light but from the door, which, 
in several, is nearly closed by bundles of rags, v^- 
tables, and other articles exposed to sale. La some 
of these cellars the inhabitants sleep on the floors, 
which are all earthen; but in general they have 
bedsteads. Most of the courts are crowded and 
filthy. Nicolson's court, which immediately joins 
the Root-market, contains 151 persons in 28 small 
apartments, of whom .89 are unemployed ; their state 
is very miserable,. there being ooly two bedsteads and 
two bla.nkets in the whole court. Fever appeared in 
three apartments of this court ; in one, the whole fa- 
mily were sick, the individual first affected not hav- 
ing been removed ; in the others only two persons 
were taken ill, owing to early removal and cleansing. 
iThe effect of early removal of the sick, and the 
cleansing and whitewashing of their apm1;ments, was 
very remarkable in checking the progress of the dis« 
ease in some families, while, from the neglect of 



these precaotiflBSy die 
incFeased in odierL Twm 




namefyy Nob. 41 and 47- Is 

b^an ia two difl&xeot bmSif% and 

immediately checked by carir 

in the latter the individaal fiiK 

home, »id died cf the finer, hsr sot he£tn he had 

communicated die diKa» to ei^btecn fcaom^ m a 

short time/' 



In addition to the fongoing a r i 'taim it 
tained that many of the cu uuir y praple» l alic wuia g 
under ferer, who came to Ddblin in hopes ofgetdng 
into an Ho^ital, tod^ np their abode far a n^ht in 
Barrack-street m Cfaurch-ftieety and next morning 
were removed to onr Ho^itala, or to the Hooie of Re- 
covery in Cork-street. It was probaUy in this way 
that the disease obtained so firm a fbodng in thes^ 
streets. 

The conclusions to be drawn from these and simi- 
lar facts seems to be, that where the disease was in* 
troduced among such communities of die poor as had 
little connexion with the higher ranks of society, and 
were destitute of ejnployment, and consequently ill 
supplied with food, clothing, and fuel, among such 
as, from the severe pressure of the times, were so 
dispirited as to bo indifferent to the danger of infec* 
tion, it ^read with celerity, and pertinaciously main- 
tained its influence. 

VOL. II. ^ 
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Between the years 1 806 and 1 8 1 7, as appears from 
an interesting report of the Fever Hospital in Cork- 
street, published by Dr. Grattan, the smallest number 
of patients admitted, in any one year, into that excel- 
lent institution was 1056, namely, in the year, ending 
on the 5th of January, 1810. In the year 1 809, there 
were 1 176 patients in fever admitted into the Hard- 
wicke Hospital. From my own knowledge of the poor, 
gained while I was one of the physicians to the 
Meath Hospital, I am persuaded, that of the fever 
patients in Dublin, not one half seek the acccommo- 
dation of an hospital, unless perhaps during the 
alarm of an epidemic. Now, supposing there were only 
4000 cases of fever in 1809, and of these 4000 cases 
only one half, or one fourth, nay, supposing only one 
tenth part were contagious, it is obvious that, even in 
the hpalthjcst year of the last ten, there was a suffi- 
cient stock of contagion in this city to infect its inha^ 
bitants, and hence, that fever might have been ex- 
pected, at any time during that period, to extend 
itself more or less widely, according to the activity 
of its predisposing causes, at the head of which are 
unquestionably an insufficiency of wholesome food 
find despondency. Nor i^ it necessary to confine this 
remark to the population of Dublin. Were this the 
proper place, I, cpuld shew, from authentic docu- 
ments, that fever has not been extinct in any of the 
great towns in Ireland, during tlie period above spe- 
cified. Beforfe the establishment of Fever Hospitals in 
Dublin I have reason to think that fever w^s mQVQ 
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general, and more malignant also and fatal than it has 
been since.* 

I cannot help observing, that in the street which 
is contiguous to the principal barrack in Dublin, 
there were more cases of fever, than in any other 
part of the city ; and as the disease affected many of 
the women of the town, whose haunts are in that 
street, it is probable that the soldiers in garrison 
were at least as much exposed to contagion as any 
of the lower class of the inhabitants, and yet they 
escaped, proba/bly from being but little under the 
influence of the predisposing causes of fever ; for, to 
borrow the words of a distinguished medical officer, 
*^ the pay of the soldier is wiple ; he is well clothed, 
well fed, well lodged and well looked after, and all his 
wants in health as well as in sickness are provided for." 
The following return of the fever cases admitted into 
the King's Infirmary, (which is the General 
Hospital of the Grarrison,) for the last two yeare, will 
show, that although the epidemic had prevailed in 
Dublin during four months of the year 1817, yet the 
cases of fever which occurred during that year among 
the troops, were much less ^um^rous than they w^re 
in I8l6, which was a very healthy year in Dublig,^ 
and thu3, I think, we have an additional proof that 

E a 

* These Institutions have been as useful as they are honoura- 
ble to our ai^e and co.qntry, but still they ought to be consi- 
dered as only a part of a system for extinguishing febrile eonta. 
gion, the foundation of which must always be aiv active and 
McietUific Board of Health. 
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the diffusion of the epidemic depended more upon its 
predisposing causes than upon any peculiar activity 
of its contagious principle. 

Return of the Fever cases admitted into the King^s 
Military hifirmary for tliQ last two years. 



From 25th December 
Si5th January 
25th February 
25lh March 
25th April 
25th May 
25th June 
25 th July 
25th August 
2.3th September 
25th October 
25th November 



1815 to a^th 

1816 to 24th 
to 24.th 
to 21th 
to 24th 
to 24th 
tq 24th 
to 24th 
to 24th 
to 24th 
to 24th 
tQ 24th 





Admitted. 


Died, 


January 1816 


77 


2 


February 


84 


2 


March 


70 


2 


April 


54 


2 


May 


82 





June 


4a 





July 


34 


1 


August 


29 


^8 


September 


17 


I 


October 


21 





November 


27 


1 


December 


21 


2 



Total for the year 1816 
Average number of effectives 4983 



512 16 



From 25th 
25th 
25th 
25th 
25tli 
25th 
25 th 
25th 
25th 
25th 
96th 
24th 



December 1816 
January 1817 
February 
March 
April 
May 
June 
July 
August 
Septdmber 
October 
November 



Admitted. Died. 

to 24th January 1817 23 

to 24th February 

to 24th March 

to 24th April 

to 24th May 

to 24th June 

to 24th July 

to 24th August 

to 24th September 

to 24th October 

to 24th November 

to 24th December 



17 


3 


17 


1 


22 


I 


15 


1 


44 


3 


22 





23 





44 





32 





27 





50 


3 



Total for the year 1817 336 12 



Average number of effectives 4319* 



Indeed, as appears fixmi doeameati m the office of 
the Director General of Milkaiy Ho^pizak, die annjr 
of Ireland contmoed to enioTexcelleDt health xzptotht 
latest report, (jiz. July 1st I8I») The garmoc^ is 
Dublin, Cork, Limerick, Walerfiird, CUxsmtily KiL 
kenny, Beliast, and other temui, in which the ferer 
was extensively prevalent, were ali heahhj* The isor* 
tality of the whole army in June 181^, wa» aAj 12; 
whereas it was 24 in Jane I8l6, and 'ii in Jane 

I8I7. 



There were a good many caaes of ferer zsofo:^ the 
pawnbrd^ers, hiuteri, and sfaopkeepern, a nut i iei^i Ui 
body in Dublin, but the diaease wan tare in the 
higher ranks, and there were rerr &w iagtanees of 
the fever extending to a second person in any home 
in which proper attention wasi paid to cleznlinem 
and ventilation, which was a conipensatMn ior die 
much greater nuHtality of the diwase wlun k oe* 
eurred among the middling or upper ranks, by whom 
alone soch attention could be paid. 

Many of the oScers of oar establishment csm^tA 
the disease. Ei^bt or nine medical ^ntlemen of 
those who were doing duty in the L^titution were 
aflfected with fever. The Stewanl, a very vaiixaUe 
officer, while zeaioasiy engaged in establishing order 
in the Richmond General PecitentLiry, f^.!! a victim 
to the disease. All the servants in niciesoior! whose 
bunness it was to remove the clothes ot' the {>atients 
npon dieirfizit admisaon, were ai&cted with fever in 
-a venr sevoe iorm* Moit of the ai2sjasoL.cd uuiies 
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took the disease'. At one time, in the early part of 
the spring of 1818, in four wards which were under 
my care, there were three of the nurses ill, now, 
as there was no relaxation in the discipline of the 
Hardwicke Hospital, the increase of fever among its 
nurses probably arose from the fatigue and alarm in- 
cident to such a crisis, which, by lowering their 
health, threw them unusually open to contagion* 



From the middle of August until the end of 
March the state of the epigastrium demanded constant 
attention. In three cases of four the epigastrium 
was tender on pressure, sometimes remarkably so. 
The patients sometimes sufiPered from irritability of 
the stomach ; nausea being a predominant symptom, 
and severe vomiting. This condition of the stomach 
Was complained of shortly after the rigor of attack, 
and continued to be very distressing during the first 
week of the fever. Epigastric irritation being sub- 
stituted for pulmonic, the disease in all other respects 
continued the same ; in point of cerebral disturbance 
in the more advanced period of it, in point of dura- 
tion and of crisis; but this change, as might have 
be^n expected, considerably changed the aspect of the 
disease. The following was the condition of the pati- 
ent on the third and fourth, and from that to the 
ninth or tenth day of the fever — anxious expression, 
deep and often circumscribed flushing of the counte- 
nance, dry tongue, which gradually become brown 
also, greater heat of the surface, although with less 
frequent petechiie, quick weak pulse ; cough without 
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pain in the chest or increase of respiration. In most 
cases the cough and quickened breathing seemed 
connected with an irritation seated below the dia- 
phragm ; for when the epigastric tenderness, which 
Was generally the leading feature of the disease in its 
first stage, was removed, the cough and quick res- 
piration subsided, and the disease ended favourably. 

Crisis was generally obtained by sweat, which oflen 
followed a rigor. About the time of crisis the pa- 
tient generally slept much, and the usual changes took 
jJace in the urine. It is worthy of remark, however, 
that some patients r^her unexpectedly died, after the 
struggle of, what h^d promised to be, a favourable 
crisis by perspiration. 

In many cases attended with alarming symp* 
toms, crisis took place about the fiHh or seventh 
day; in such cases, however, a relapse occurred very 
frequently about the end of the second week, and 
a second and final crisis took place on the seventeenth 
or twenty-first day, counting from the first invasion. 
Those of our Institution who caught the disease, 
servants, purses, and medical attendants, were very 
liable to such relapses ; indeed, I never knew re-* 
lapses so frequent as during the spring of 1818. 

The degree of temperature, and frequency of the 
pulse and respiration were ascertained in one hundred 
cases during the months of January, February, March, 
and April, 1818, and the following was the result : 
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Temperature. 
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Respiration. 
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• The temperature might be considered excessive in 
a majority of the cases : in fifty-fiye* cases it was one 
« hundred and five or upwards; in eleven of these 

cases the pulse did not exceed one hundred and four; 
and in twenty-five the respiration did not exceed 
thirty ; in seven of these twenty-five the. respiration 
did not exceed twenty in tlie minute. Headach was 

• a predominant feature of the disease in thirty of the 
. above fifty-five patients, great tenderness of the- epig- 
. astrium in twenty-eight, wliile not more than eleven 

had cough, of whom only iive had pain or stitch in the 
.Side, and one expectoration of mucus tinged with 
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UoocL M h idjMmiMe^ tk^t while-excess of tenw 
fers^am ^memHei ia so anny instmces Mimng the 
p i l . 'wMto in Nxus^ 1 and i>» there did not t^ke 
fhoe me ^liii amoiE^ those admitted bet^^een the 
Iflt of Jmoaiyand l^tht April, when I resigtied lhe«e 
^ wards, escept Dempsey iu No. 4^ and Evans in No% 
1, both of wIksb died, and were removed to the dead 
licnse be&re my visit. It is further observable thai 
tiiere wan <mly nine cases of the whole number 
(one Jumdied) in which petechias could be disco vered% 

, Jb iamany of the most urgent cases of the epU 
^ demic it appeared to me that tlie epigastrium wai 
the part chiefly a£fected, I learnt with surprise that 
^ stomach and alimentary canal were sometimes 
found in aa apparently soimd state^ even in Hubjeeti 
in whom epigastric tenderness had predominated; 
; Thus in a case reported by Mr. Gumming, clinicil 
. deik^ in which tenderness of the epigastrium existed 
daring a great part of the diseasCi on opening tht 
body, not the slightest morbid appearance cotild be 
discovered > except a small quantity of bloody setiim 
efiksed into the cavity of the abdomeni and a very 
inconsiderable blush in the mucous mcnibvmie of the 
stomach,' at the part where the oesophagus enters. Ill 
this case, however, a critical effort by sweat tOdk 
place on the day before ihfi patient died, and perhaps 
changed the distribution of the^uids, which were 
thus • determined from the centre to the surface 
oi the body. Ifi like manner, in a dissect ion 
which was transcribed for me by Mr* Crawfordt 
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in which tendemen of the epigastrium existed dn 
the day before the patient died, all the viscera of 
the abdomen had a healthy look; there were no 
iE|jBijbid appearances, but a small quantity of seHim in 
the cavity of the abdomen, and serous effusion on the 
surface and in the cavities of the brain. Mr. Crawford 
adds to this case the following observations : '* I hav6 
met with a few more cases in which there was epigastric 
tenderness without any corresponding morbid appear- 
ance, but I could not discover them among the 
number of cases which I have noted ; but the case of 
a woman named Farrell is fresh in my recollection, 
who, a few days aflter her recovery from a slight attack 
of fever, relapsed with severe pain in the epigastric 
region, and in the whole right side of the abdomen, 
the lefl side being but slightly afiPected. The pain 
was so great that it prevented her from moving, 
and occasioned constant moaning. She could not 
bear the least pressure on the epigastrium, nor on the 
right half of the abdomen. The pulse was frequent, 
and very weak, and the feet cold. She got some re- 
lief from the application of leeches, and of a blister to 
the abdomen; the bowels were freely opened, but 
she died on the third day of her illness. The dissec- 
tion did not account for such severe symptoms.'' — 
Xiet me add, however, that in the dissections which I 
have superintended, after those cases of fever in 
which this symptom predominated, the inner surface 
of the stomach was always more or less inflamed. 

There was another anomaly in dissecticm which 



requires to be mentioned, namely, a state of great 
congestion, which was sometimes observed in certain 
portions of the intestines, and which, in as far as I 
could learn, was not always preceded by obvious 
symptoms of intestinal disorder. The portions in 
question were of a dark purple, and sometimes of a 
puce colour ; they were easily lacerated ; on neither 
surface of the intestine was there much morbid se- 
cretion. The coats of the intestines at the parts al- 
Itided to were separable from each other without di& 
ficulty ; the coats were not thickened but highly vas- 
cular, which vascularity appeared venous. In one of 
these cases haemorrhage from the intestines occurred, 
and yet the ^pearance differed altogether from that 
whidb we see after a fatal attack of Melaena. 

Tenderness of the epigastrium was with more cer- 
tainty and safety relieved by topical than by general 
bleeding, although the latter was frequently enb* 
ployed also. If the patient was young and plethorict 
and was admitted when the disease was in its infancy, 
and if he complained, as such patients generally did, 
of pain or tenderness of the epigastrium, was flushed 
and anxious, I began with venesection ; and if he still 
complained of distress at the pit of the stomach. 
I ordered ten or twelve leeches to be applied. Ve- 
nesection was seldom repeated, but leeching not un^^^ 
frequently, this remedy being one of remarkable effi- 
cacy. Afler the fu'st or second application of leeches, 
I frequently ordered a blister to the epigastrium, 
small doses of neutral salts were given, or some of 
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the (Valine diaphoretics, and in this manner the dis- 
tress at the praBeordia being relieved, the disease pur- 
sued a more temperate course^ 

It is obvious that no specific rule for regulating the 
quantity of bldod to be drawn can be estabMshed: 
tills matter must always be left to the discretion of 
the practitioner. It is my duty, however, more espe- 
cially as I have the name of being an advocate for 
bloodletting in fevers, to state, that several cases have 
come to my knowledge ih which full bloodletting, 
practised when the disease was confirmed, proved 
injurious : great prostration followed ; and, although 
the local determination, which probably demanded a 
cautious' use of the lancet, was isubdued, yet the 
struggle was more dubious than it otherwise would 
have been. In two instances I hadneason to think 
that full bloodletting was productive, of fatal effects ; 
one of these cases was characterised by vigilance, a 
tongue scarcely aflPected, great quickness of the pulse, 
dun confluent petechiae ; both cases were atactic. But 
these were instances of the abuse of bloodletting. 
There are many cases of fever in which bloodletting 
is inadmissible in any stage of the disease ; and there 
are many cases in which early bleeding would be sa- 
lutary, while late bleeding would ruinous ; in like 
manner, as there are many cases of syphilis or inter- 
mittent fever in which mercury or bark, . in certain 
]periods of the disease, would be litlle better than 
poison : when I am called an advocate for blood- 
letting in fever, I request if may be understood that it 
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is discriminatiTe bloodletting which I advocate. In 
the Hardwicke Hospital twelve ounces of blood were 
seldom exceeded at one bleeding \ ten ounces might 
be considered the average quantity taken from an 
adult. There were doubtless some few patients who 
lost a larger quantity at once ; but so impressed was 
I with the danger of carrying this excellent remedy 
too far, that when twelve ounces of blood were to bf 
exceeded, I considered it my duty to superintend the 
operation Nor did I often prescribe more than 
twelve leeches, tien or twelve being the number com- 
monly ordered to the epigastrium, and eight to the 
temple or behind the ear. The head and epigast 
trium were more certainly to be relieved by topical 
than by general bleeding. The relief of the lungs 
was obtained by venesection in the first instance,- au4 

then by cupping and scarifying. 

-J- 

I seldom saw a patient ^ early enough for the trial 
of free bloodletting as a means of arresting the course 
of fever ; the only individual with whom I attempted 
this summary method of cure was one of our ward^ 
maids. I was not able to superintend the experi-^ 
ment, which did not succeed. The quantity of blood 
drawn did not exceed twenty ounces ; a middle course^ 
which I jshould nqt recommend any person to follow, 
It is proper to state, however, that the fever in this 
individual, although it was not checked, was mild. 
During the winter and spring I ordered bloodletting 
sometimes with a view of abating reaction, gene- 
rally however to subdue organic determinations^ 
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which being accomplished, the crisis followed, almost 
immediately after, in more instances than could have 
been excepted ; the result, according with an observa- 
tion, which I believe may be found in Fordyce, that 
when any one organ is much more affected in fever 
than the rest of the system, the whole disease will 
often abate as soon as the particular organic affection 
is subdued. 

In cases in which epigastric tendetness did not 
exist, in which the febrile excitement seemed to be 
equably felt by all parts of the body, in which 
there were no determinations to the viscera of the 
thorax and abdomen, and no remarkable determina« 
tion to the head, the cold effusion was used in some 
few instances by me, and frequently by my colleagues, 
and it cut short the disease in several, and in many it 
moderated its violence. In the more advanced stages 
of the disease, tranquillity, which lasted for a consider- 
able time, was sometimes obtained by pouring a 
bucket of water at 95 or 96**' over a flushed, delirious, 
and unmanageable patient* 

In some severe cases the bowels were remarkably 
obstinate, even when th^e was no fullness of the 
abdomen, but the contrary. The common attempt 
to procure stools by drastics, in such cases, rests upon 
erroneous notions of pathology, and will often fail. 
In a patient, in private practice, to whom I was called 
on the 10th day of fever, whose face and scalp were 
injected with dark blood, who lay supine, breathed 
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es 



vnXh stertor^ and was insensible, the bowels had re« 
sisted the most drastic purgatives, and yet there was 
no obstruction, no fullness of any part of the abdo« 
men, which on the contrary was remarkably lank. 
Indeed it seemed that the excitability of the intes- 
tines was suspended, as well as the secerning function 
of the abdominal viscera; for the most stimulating 
glysters had been given in vain, and scarcely any 
urine had been secreted. In this case the opening 
of the temporal artery, from which the darkest blood 
floored, restored the patient for a few hours to the use 
of his understanding, but next day he died. In si- 
milar cases, after emptying the vessels of the head, 
employing the tepid afiusion and blistering the legs, 
I should recommend an exhibition of calomel and 
opium. When, during the epidemic, the affection of 
the head resisted bleeding, cold applications, purga- 
tives, the tepid afiusion, and blisters, we ha4 recourse 
to a bolus at bed-time, which contained qne grain of 
opium and five of calomel, and during the day, two 
grains of calomel with a third, or lather a fourth, of a 
grain of opium, were given every fourth or sixth hour, 
often with apparent benefit. But surely this combi*^ 
nation ouglit not to be adopted as a general remedy 
for a disease which was not fatal to one patient in 
thirty, and which, in three cases of four, required 
only an occasional bleeding, with due attention to the 
bowels, free air, and dilution. A course of calomel 
and opium is very apt to leave the patient excessively 
weak, and it very generally affects the mouth ; by this 
combination were produced some of the most severe 
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cases of ptyalism I ever witnessed ; and the mercurial 
sore mouth is an insufferable grievance to a convales- 
cent from fever, a grievance to which dysentery, also 
arising froni mercury, was sometimes added. At one 
time, about the middle of January, 1818, I had three 
or four patients in my wards whose sufferings from 
the effects of mercury I shall not soon forget ; and at 
the same time, there was a girl in the hospital whose 
cheek was perforated by an extenisive slough, which 
was produced by the effects of mercury given in com- 
bination with opium. 

Of purgatives, CQoling drinks, cleanliness, includ- 
ing frequent change of linen and personal ablution, 
large airy apartments, and thorough ventilation, there 
appears now to be but one opinion among physicians. 
With regard to bloodletting, mercury, opium, and 
wine (to some one of which, in many otherwise ex» 
cellent works on fever, an undue bias may be disco- 
vered) I beg to remind the young, inexperienced, 
and ardent practitioner, that they are remedies ap- 
jplicable only to particular cases ; and with res- 
pect to the use of such powerful means, it may be 
observed, that while the perfection of our art consists 
in knowing the exact point at which expectation 
should yield to action, the greatest authorities in 
medicine have been more apprehensive of the offici- 
ousness of zeal, of the nimia diligentia medici, than 
of that degree of distrust in the resources of Prescrip- 
tion which will prevent us from interfering with the 
operations of nature, upon every trifling alarm. 
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Caiomel atid opium did not answer my expectation 
unless in two modifications of the disease, namely, 
liAf in that above alluded to, in which determination 
to die head was remarkable. Thus, when the fever 
Was characterised by dun petechias, vigilance, deliri* 
ous nights, confusion of thought, flushing of the 
countenance and eyes; when there was a faltering 
voice, some frequency and iiTegularity of the respi* 
ration, quick unsteady pulse, scanty secretions, with- 
out great abdominal tension, calomel with opium was 
of signal service. 2dly, In an affection of the sto- 
mach, which was not uncommon during the epi- 
demic. After excessive irritability of the stomach, 
which had been quieted by venesection or leeches, 
and sulphate of magnesia in infusion of roses, th^ 
patient sometimes fell into a state of great prostration, 
indicated by a pale, anxious, collapsed countenance, 
with a desponding mind, which seemed on the verge 
of low delirium, a quick, unsteady, and weak pulse, 
and an iron grey colour of the tongue, which was 
dry, rather swoln, but scarcely furred. In such cases 
one-half, or one-third of a grain of opium with two 
grains of calomel eveiy third or fourth hour, seemed 
to restore the patient from a situation nearly despe- 
rate. I was led to prescribe this combination from 
my experience of its efficacy in inflammations of the 
the villous coat of the stomach, when it has been 
given after bloodletting had been urged as far as the 
case would admit of. But I would have those who at- 
tribute the principal part of the benefit which arises 
from the ccndb^iMi^oa of calomel and opium to the 

VO^. II. F 



6& DR. CHETIOS 

former iDgredient^ to read the passage in Fordyce,* 
ia which small doses of opium ai'e recommended in 
^he second week of fever, as a means of converting 
delirium into that state of half sleep half stupor, 
which generally attends a favourable crisis. From 
small doses of opium, either alone or combined with 
a common purgative, 1 think I have seen all the be- 
nefit obtained, which we have lately been taught to 
expect exclusively from the united influence of calo- 
mel and opium. 

Of the patients who were admitted into the Fever 
Hospitals of the House of Industry^ between the 1st 
and 10th of September, twenty obtained crisis in 
the course of the first thirty-six hours, several of 
these on non-critical days.. Removal during a fever 
from an indifferent room or house, to one more airy, 
quieter, or more commodious, is justifiable in any period 
df that disease. In private practice, at our first visit, 
we ought to consider whether it would be expedient to 
have the patient removed to a better chamber or lodg- 
• ing ; I can answer for the safety of such removal, 
during fever, of persons of the middling ranks of so- 
ciety, as well as of the lowest class. 



Symptoms of the dysentery occurred in some pa- 
tients after the beginning of October ; they not unfre- 

- quently formed a part of the disease during the whole 
winter. In our dissections the mucous membrane of 

:the stomach and intestines was oftener in a pulpy 

••■ ' ' • ... • - 

*' Fordyce on Fever, Disserlation iiu p. 236, 7, 8. 
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snd vascular state, and coated with a morbid secretion, 
than it had been during the summer ; but the brain 
still tK>ntinued the chief seat of the morbid appear- 
ances^ I do not recollect a single dissection in which 
the remains of an excited state of the vessels of 
the brain did not appear, — in which the surface of the 
brain was not in an inflamed, or rather subindamed 
state, as was demonstrable either from the state of the 
minute arteries, or from consequent effusions. Inflamed 
would perhaps be too strong a term to apply to a 
degree of vascular action, which in no instance led to 
the formation of purulent matter, and which, in only 
one instance of all the dissections which I witnessed, 
or were reported to me, ended in the formation of 
coagulable lymph. 

During the winter I occasionally observed cases 
^bnilar to some of those which occurred in the pre- 
ceding spring, marked by early prostration, pallid 
dejected countenance, the tongue as if dusted with 
chalk, with a triangular stripe of red at the apex, 
sunken features and stupor, the temperature being 
low, and the pulse by no means quick ; but these cases 
were intercurrents only ; the epidemic, in a vast ma- 
jority of the cases, continued unaltered, petechise being 
early observable, and many being affected with severe 
pains in the loins, and pains and tenderness all over 
the body, which deprived them of the power bf 
moving. 

These universal pains, which often attended the 

f2 ^ , ' . 
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fever, were generally relieved by a combination of 
calomel and antimonial powder, repeated at intervals 
of four or six hours, and continued for two or three 
days ; a remedy which was also of great use as a pre- 
parative for the hark in several cases of rheumatic 
fever. I learn from some of the gentlemen em- 
ployed in attending the sick in the Richmond Gene- 
ral Penitentiary, that the severe pain and tenderness 
of the loins, which was a most distressing part of the 
disease in the summer of 1818, almost always yielded 
to leeches applied to the lower part of the spine. 

In the third week of January, 1818, I had a case 
of exquisitely marked bronchial inflammation in No. 
4 ; and in the dissecting room an inflamed state of 
the mucous membrane of the lungs was frequently 
observed: about this period coughs became rather 
more common, but cough was not a frequent symp- 
tom before the month of May, and even then it was 
rare compared with the preceding summer. 

I never witnessed so large a proportion of patients 
in fever, jaundiced, as during the summer of 1818, 
Now, while I am drawing up this report (July 1818) 
we have what would have been counted by some of 
the older writers, a strongly marked bilious constitu- 
tion, which they would probably have referred to the 
uncommon and long continued heat and drought of 
the season. The great majority of these cases pro- 
blBbly depend upon congestion and active absorption 
of the bile. The icteroid colour generally yielded to 
leeches applied to the right hypochondrium, or cup- 
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piQg wd scarifying^ sometimes blisters and a solution 
(o£ neutral salts, to which a few doses of the blue pil) 
w^e generally added ; but many of the cases^ of this 
affection doubtless admitted of a spontaneous cure* 
One patient in fever, in the upper rank of life, be- 
came jaundiced on the sixth day of his disease, who 
had taken calomel every night at bedtime, and castor 
oil in the morning ; aft^r the appearance of the yei- 
bwness of the skin he continued to take three grains 
ctf calomel at bedtime with half a grain of opium, and 
generally a purgative in the morning, for six nights 
more, at which period the fever left him, the yellow- 
ness having previously become faint. Moreover, 
there were frequently observed two kinds of ict^roid 
fever, which were unconneipted with ^ny peculiar epi- 
demic constitution. First, in those who laboured 
under a diseased condition of the biliary organs 
(porter, punch, or whiskey-drinkers); and under 
this head two cases are to be referred to, in which 
gall stones were found impacted in the cystic 
or common duct. Secondly, in some of those who 
had been much i^eglected at the outset of their illness, 
and who had b^eu reduced in health when the feyer 
neized them ; with these the change of complexioii 
was sudden, and death followed at no great distance 
of time ; according to the nurses the change was 
often instantaneous :— :" Sir, I went to warni a drink 
" for him, and whgn I returned he was as yellow as 
** a lemon/* Representations of this kind have fre- 
quently been made to me, and, making every allow- 
ance for the ideality of the lower orders in this coun- 
try, there is no doubt but that the change was often 
the ^'^ork ^.fa very short tim'*. 
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In the montli of March, 1818, the physicians td 
the House of Industry having found the fever wardd 
obstructed by patients who were labouring under th6 
sequelae of fever, recommended the Governors to se- 
parate these patients from those who were actually 
in fever. To this, as to every suggestion of theif 
medical oflScers, the Governors of the House of In- 
dustry paid immediate attention, and ordered all such 
patients as were not actually in fever, or were not in 
a statie of progressive recovery from fever, or its ef- 
fects, to be removed to the wards in the upper floor 
of the Whitworth Hospital. Anxious to study fever 
in its effects, and thus to complete my view of the 
epidemic, I obtained the charge of these wards, and 
discovered that the most common sequelae were dis- 
eases gf the mucous and serous membranes i tubercular 
consumption^ called into activity by excitement of 
the bronchial membrane, and which always ran a 
rapid course ; hydrothorax and hydrocardia, haema- 
temesis, dysentery, ascites, and ophthalmia. Chronick 
rheumatism was not infrequent ; and there were 
aome other affections of more rare occurrence : 
mania, paralysis, hysteria, an affection, not con- 
fined to the female sex, resembling phlegmasia 
doleiis. But the subject will be best illustrated by 
a tabular view, which the reader will find at the end of 
. this report. 



• The following tables are constructed in imitation 
of table I. and II. in my first report, prefixed to 
which there are some explanatory remarks, to which 
the reader is referred upon the present occJasion. 
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It appears from the first column of the first table, 
that of the patients admitted 368 were males, and 
S33 were females ; and that the deaths among the • 
former were twenty-six, while among the latter they^ 
were seventeen only. 

Of the columns of general and topical bleeding . 
it is observable, that seventy^seven patients were let 
blood twice, sixteen three times, nine four times, one - 
five times, and one six times ; thus the number let ? 
blood was reduced to 371, and it was frequently to., 
such as were let blood from a vein that leeches 
were applied. 

Columns of wine, porter, and punch. — I never 
withheld wine when it appeared tome likely to be 
of the least use to a patient ; nay, sometimes I gave it ^ 
to those who greatly longed for it, even when it ap*, 
peared that they but little required cordial support ; 
notwithstanding which, the allowance, had it been , 
equally apportioned, would not have given a pint 
each to 7OI individuals. I have already remarked 
that there is but little economy in substituting punch 
for wine ; a physician who wishes to maintain dis* 
cipline will not introduce punch into his wards. 
Perhaps I ought to acknowledge, that I cordially 
dislike both the sight and smell of punch, from having 
so often witnessed the ruin that ardent spirits, unraixeci 
or diluted, brings upon the health and morals of the 
poor of this country. 
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With regard to table IL the reader is requested 
to observe, that the following persons died in less 
than twenty-four honrs after their admission, viz. 
348| Mary Kennedy; »f)9, Alice Conroy; 4^, 
Rose Sweetman ; 550, Cromwell Coghlan ; 79% 
Matthew Lawler ; J14«7, Alexander Graham; 1877> 
James Reilly; 1192, Eliza Dempsy ; 1415, Th0- 
-mas Ev^ns ; and that 684, Pat. Tynan died in ihirty- 
six hours after he was admitted. Secondly, That in 
4Sd^ Peter Daolan, and 1666, Cicely Fox, the ex- 
tremities were livid, and in 8Q3, Mary Malone, the 
b^ was in a state of slough when they were ad* 
mitted ; and thirdly, that Catherine Fay died of he- 
patic abscess and abortion ; 344, Joseph Saville, of 
(chronic inflammation of the lungs ; 446, !Pat. Ma- 
horiy, of paralysis ; 480, Terence 0*NeiIl, of hydro* 
.iephalus after insanity ; 741, Catherine Farrell, of 
pneumonia ; 558, Laurence Har|-is, of urinary ab- 
scess; 640, Pat, M'Coqte, of inflammation of the 
stomach ; 1237, Michael Magee, of slqughing of th^ 
penis 5 1763, Jane Ryan, of consumption ; and 2215, 
Edward Martin, of dysentery. Had such as were 
^ona fide dying, when tliey were admitted into the 
hospital, been placed in a separate ward, the mortality, 
instead of being on^in between sixteen and seventeen, 
would not have been one in thirty ; nay, from De- 
cember to the end of June, in our whole hospital 
establishment, it Would not have been one in forty. 



B in the last column of this tible, intimates that 
tlie ptient was bled ; N. B. that he was not bled ; of 
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tliose who died of fever, very nearly two thirds wer^ 
not let blood. 

Most of the dissections^ which follow were mad^ 
by Mr. Macdowell, on whose knowledge, of anatomy 
and accuracy of description the reader may implicitly 
rely. 



It was originally my intentioin to continue my la^ 
bours in the F^ver Hosptal for anotlier year, cau 
pecting, m a period of three years, to meet with most 
of the common varieties of the continued fevers of 
this country ; but,, by the resignation of my friend,^ 
Dr. Edwai*d Percival, a part of the Hospitals of the 
House of Industry which does hot contain any par 
ticoits in fever, h^ fallen to nly cht^g^, and heneei 
as I no longer possess the same amf^ q)portunitxe$ 
of observing the phenomena of fever, this shall be tB# 
}aat publication on that subjedt witlf v^ich t shaQ 
trouble the readf i^ 



*». 
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343, Catharine Fay, was admitted on the 7th 
of April on ,the 8th day of her illness, she had hectic 
feyer which appeared to arise from an hepatic abcess, 
for, along with rigors, she had pain in the right hy- 
pochondriuin, dry cough and irritability of the sto- 
mach,, and she became deeply jaundiced.. After 
aborting on the 29th, she was seized with convulsions 
and died shortly after. 

344^ Joseph Saville, admitted on the 17th day of 
April, was an emaciated enfeebled old man, who had 
teen' in a fever for three weeks, but as his pulse was 
only 72» and temperature 98^, it seemgd to have sub> 
srded, leaving him with a cough, oppression at the 
chest, and difficult expectoration ; so neglected had 
he been that for five days previous to his admission 
he had been without a stool. His pulse soon became 
quick9;«tfae oppression of his breathing was accom- 
panied with a circumscribed flush of his cheeks, hec- 
tic fever became confirmed, and he died pn the 6th 
of May. 

348, Mary Kennedy, subject to a short co^gh ^nd 
dyspnoea, was admitted on the evening of the 17th 
day of April, on the 9th day of her illness, which 
arose from the fatigue of travelling for several diays 
under a heavy burthen. The symptoms of lier com- 
plaint on the 18th were cough, oppression of the 
chest, *^expectoration of yellow mucus, livid flushing, 
headach, pains in her bones, great thirst and consti- 
pation for four or five days. P. ISO, Resp. 44, 
Temp. 100^. 
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. Ahradantur CapilU. Mitt. Sanguis ad ^ vi. 
Fm. Crtsra. Fesicaiorium amplum Pectori. Decoctr 
senekae ^ i, 4tis horis. 

Bloody ^ith a thick coating of pale size^ not less 
than three-fourths of an inch ; crassamentum dark 
and grumous. In the evening she became faint and 
lethaigic, and died about eleven o'clock, p. m. 

Dissection. — The liver extended considerably 
helow the margin of the ribs. The stomach, con- 
taining a considerable quantity of fluid, v^^as greatly 
distended with flatus. The lovyrer part of the je- 
junum yf98 more than usually vascular. The right 
lung did not recede like the left ; it was much en- 
lai^d, and was connected by recent adhesions, easily 
broken up, to the diaphragm and pericardiun^ and at 
the upper and back part to the pleura costatis ; al- 
though it appeared more than usually solid, it broke 
dovm with ease under the finger. The left lung was 
healthy externally. The mucous membrane of the 
trachea was inflamed, and the inflammation extended 
into the bronchiae. A considerable quantity of puri- 
ibrm matter flowed from the cellular structure of the 
lungs. The increased size of the nght lung ac- 
counted for the descent of the liver. The right side 
of the heart was greatly distended with esagulated 
blood. There was a small quantity of fluids in the 
lateral ventricles of the brain. 

869, Alice Conroy, «t. 26, from a lane chiefly 
inhabited by prostitutes, admitted on the 23d of 
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April. She was seized on the i2lst, in the evening, 
with chills, which were speedily followed by a pain 
in the abdomen which never ceased. Its principal 
seat was round the navel, and it was so agonizing 
that she screamed without ceasing during the nights 
of the 21st and 22d. The abdomen was tumid, es- 
;f . ^. pecially round the navel ; it was very impatient of 
pressure. She had had no stool ; she instantly vo- 
mited every thing she swallowed. Her countenance 
was pale, her neck and breast were covered with pe- 
techia?, her arms and legs were of a livid mottling, 
and cold. She had great thirst ; her pulse was not 
discoverable, her respiration was 38. I could not 
discover any herniary tumour. She importuned me 
• so pitifully to have something done fcfr her relief, 
that I directed the apothecary to open a vein, from 
which only six ounces of blood were allowed to flow, 
as she became faint. 

' Enema terebinthinatum. 1^. Opii granum^ Hy^ 
drargyri submuriatis grana quinqiie^ M. f. Bolut 
sum. tertits horis. 

Three o'clock. She. had passed two stools, consisting 
almost entirely of blood. 

She liijgered till the morning of the 24th. 

Dissection. A quantity of foetid gas escaped on 
opening the cavity of the peritoneum, which con- 
tained nearly two pints of dark coloured fluid, like 
blood mixed with water. The liver had the univer- 
sally tuberculated structure, which is frequently found 
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in inconigible drunkaids, who perish m the 

stomach contained a greenish fluid not unlike fseces, 
on removing which, however, it appeared perfectly 
healthy. The jqunum was intensely inflamed 
throughout its whole extent ; about a foot from its 
commencement it became black ; on raising its serous 
memln^ne, this dark colour seemed principally in the 
muscular coat ^ the mucous membrane was of a deep 
crimson colour. The intestines at this ' part con- 
tained a fluid nearly as black as ink ; advancing to- 
wards the ileon the inflammation diminished, the 
lower part of the ileon was in a state nearly natural. 
The ascending position of the colon under the liver 
resembled the jejunum. There was nothing re- 
markable in the rest of the alimentary canal. 

374^ Robert Short. This man's case, together 
^th the dissection, has been given in the body of the 
report v. p. 24. as also the case of 

376, Mary Anne M^Mahon, v. p. 21. 

426, Catherine Duke was reported to labour un- 
der an ague, probably a double tertian, for she had a 
rigor every day. In a day or two after her admission, 
the course of her complaint was interrupted, and she 
appeared to labour imder a continued fever. On the 
6th day after her admission her chest became op- 
pressed ; the bark, which she was taking, was stopped, 
blue pill with ipecacuan was prescribed, and she was 
blistered. Her respiration became very laborious. 
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Mi shift imd 80 opfHiessiKie oeui^. She died mi the 
lOtb day j&er her admission* 

. ^M9, Peter Doc^an, May 7^ Had cough all dm 
iviniber. Hfid laboiio^d limd^r has present illneM for 
lifiiiriy m. meek» i headac^ op^esi^B at the chesty 
MTere «oi^> with fre^ i^x,pectartfMo&, eoreness in the 
ilf^iga^triuQiu thirst. @rQwi| stripa ' in the ^titre of 
Jih^ toiigue, edgies white. Bowels free : feet cold^ 
Xl^nsidierahly within ja peri04 o{ £our hours, and after 
^tles of wanai water h^d heyen ^applied to tlie feet to 
jttmQV^ their ec^dne^, the Oiatur^ colour of the right 
Ifg wa9 changed to purpI^. P. 1 W, very sm^U. 
Jil^sp. 44, laborioius* T^mp. 93f V^sicatorum stemo. 
Pilule calomelq^os cum IpeeofiiUmksu * 

May 8, Moribund. 

4d£^ Hios. Mahony, an jexhausted old man ; of this 
man's case we were aide to cdJiect birt a very imper- 
fect account. There was no one in the house with 
him during his illness but a little girl, who said that 
for five weeks he had been in the habit of rambling 
.about the house without any apparent intention, and 
that being very feeble, he frequently fell to the 
.ground. On admission he complained of headachj 
and of the state of one of bis arms, ^rhich was com- 
pletely paralysed ; he affirmed that his hones were all 
broken ; he continued muttering and raving, passing 
his stools in bed, and he died on tlie 10th day after 
admission. 

454, Rose Sweetman, was an incorrigible drunkard. 
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and was brought into the hospital ' labouring undi^ 
apoplexy, of which she died in a few hours after tite 
▼isit. 

464, James Goff, May 1 6, sixth day of fever^ P. 
3()4* Resp. 32. Temp. 106°. Flushed countenance } 
inflamed eyesj brown tongue— dry central line, 
white edges \ thirst. Restless delirium, anxiety 
debility ; severe pain over the eyes, and in his loins \ 
had been without a stool for three days.^ BqIm i? 
calomelane. * 

May 17. Four stools. Pw/i;. Ipecacuanhcegra. xx^ 
Mist. senncB cum camphor a* 

May 18. Four stools. Pulse 80. Refused his me* 
dicine. Vesicatorium Nuchas Vint J vi# 

May 19. Two stools. Hefused wine. Resp. 48, 
and moaning ; insensible ; extremities comfortably 
warm j an abundant crop of vesicles with florid edges 
appeared after the visit of yesterday. Enema conh 
mune. 

May 20. Hands, back, and shoulders of a purple 
colour ; extremities warm. 

May 21. Died at eleven, p. m. after an attack of 
convulsions. 

480, Terence O'Neill, May 20, a lunatic, was 
admitted after an illness of two months ; his tongue 
was white, and he complained of headach and cou^h. 

VOL. 11. 9 
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iReip. f4f. Tampf 0$^^ Pulse 7^- He died on the 
iUth of May. The prinoipal I4)pear8nces of disease 
were in the head* There were six or seven ounces 
of fluid in the ventricled, aAd a large ossification of the 

• ■ • ■ ■ 

5S9$ Terenee Iboloil^ Sd of June i the sixth 
4fty of his iUnesSi Countenance flushed ; temper- 
fltu» highy skin corered with dun petechias; P. 
108 ; vertigo ; serere headach and gveat debility. 
Digression of diest» severe cough, with diflicult exi- 
]pectoration» tiuged with blood. Bowels costive, 
tpex of the tongfie florid, base covered with yellow 
inucus; conndefmUe thnst* Mitt. Sang, ad % viii. 
Bdw t catomeigmep 

June 4. Delirious night, flushing. T. brown and 
dry. Abradantur Capilti. Mistura Senna cum cam- 
phora^ Foveantur crura. 

June 5. Very delirious. Three natural stools. 
Tongue dark and dry, unable to protrude it. P. 
120. Mitt. Sanguis ex arteria TemjporaU ad 3 viii. 
Cont. alia. 

June 6. Wandered all night through the wards. 
One stool. Tongue shrivelled up and black. Feet and 
legs beset with purple petechise. Bolus e calomelane. 
Vesicatorium nucha. 

'., . Juae. 7:. Only one stool. Muttering delirium, 
restlessness, subsultus, floccitatfon. Mistura Pur^- 
gantis 5 !• t^tiis horis^ Enema. Vini. | iv. 
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June 8. Three incmisidenM^ nlolAoiis^ Mushibg. 
Subsultus to 8 great extent ^ refused wine : P« 116 ; 
R. S8; Temp. ,95 •. Porter or Punch. Bolus ecalo^ 
melane sea^tU koris ; Vesicataria surh. Enemui 

June 9«.Lai^e foetid discharges from hi»bowds>; 
less substtltns.' Spit out the porter. P. 1^ ; Reap. 
40} Temp. 97% Punch. 

June 10» Died about 9 o'clock, a. m. 

DissscTioN. On raising the dura mater we found 
that effusion had taken place between the arachnoid 
membrane and pia mater. Towards the back part of 
the left hemisphere, and at the anterior part of both 
hemispheres, thepia mater was highly inflamed. The 
ventricles contained between three and four ounces of 
fluid. The plexus choroides was rather more pale 
than usual. The pia mater covering the pons varolii 
was unusually vascular. There was no distinct appear- 
ance of recent disease in any other part of the body. 

550, Cromwell Coghlan, June 4. Admitted dn 
the evening of the Sd June, in the fifth day of his ill- 
ness. He then complained of a stitch in his left 
side I troublesome cough } great debility and thirst ; 
tongue brown in the centre ; pulse 120 ; resp. 32. 
He had been let blood, and had taken purgatives 
with relief before admission. In the course of the 
night he had two stools. He complained of pahi in 
tike h£t side ; he was pale, with sunken eyes ; had 
short oppressed cough, rapid and small pulse. He 
died in the course oF the evening. 

Q 2 
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568, . Dturence Harris. This num^s case is related 
at p. 27* 

634f, Patridk Tynan^ June 24. Admitted in the 
evening of the 2dd| from a house in which there were 
several persons in fever. He wandered about the 
wards in a state of restless delirium. Tongue blackish 
brown ; eyes suffiised, countenance flushed, subsultus 
tendinum; skin covered with florid petechise, legs 
and hands cold and livid ; right leg purple ; he fell 
into a state of stupor in the night, and died in . the 
course of the morning of the 25th. 

640, Patrick M*Coote, June 27th. Had been 
about a fortnight sick, when he was admitted into 
the hospital. He had previously been affected with a 
cough and oppression of the chest. Fain and soreness 
at the scrobiculus cordis; cough and expectoration 
of mucus mixed with blood } nausea, vomiting ; se- 
vere headach, restlessness, lassitude and debility. 
3Iitt. Sanguis ad gx. Vesicatorium Epigastrio. 
'^ Pilules Hydrargyria Pulveris Ipecacuanlue com- 
positif aa drachmam dimidiam. Jl PiL duodecim. 
sumat. unam quartis horis. 

June 28. Relief after blood-letting ; four stools ; 
pulse 100 and hard ; is unable to lie down in bed. 
Mitt. Sanguis ad |xii. Cont. PiL 

June S9. Relief afler blood-Ietting« Mucous 
Vomiting ; pain in the course of the sternum aggra- 
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TEted by coughii^. Mitt. Sanguis. Vesi^atorium 
Stemo. Qmt. Pil. 

June 30th. Vomiting continued. SoJutio sulphatis 
magnesuB in infuso rosce. Haustus saUntis. 

July 1. Four stools. Load and oppression in the 
whole course of the sternum. Pil. Hydrarg. grcma 
qtunque, h. s. Hamtus purgans primo mane. 

. July 2. Weak and desponding ; bowels free ; 
Vesicatorizim inter scapulas, g,. Mist. Camphoroe 
tmdam^ Tinct opii camphoratce s^nitidvachmam. m.f, 
haustus, quartis horis sumendus. 

July 3. Great languor, debility and depression of 
mind. Lethargic ; pulse 80 ; return of sickness* 
9i opii grana duo, calomelanos ^rana duodecim, 
conserves Rosee q. s.f. pilulce seSf sumat unam quar* 
tis horis. 

July 4. While at the night chair, he was seized 
with convulsions, and died in a few minutes. 

Dissection. Liver, which appeared large, was 
in a state of biliary and sanguineous congestion. ' 
Stomach, which was distended with gas. contained 
a small quantity of fluid, of an inky colour, mixed with 
mucus. The stomach was flabby and uncontract- 
ed ; its mucous membrane thickened, florid, from 
innumerable points of extravasation, and coated with 
a very tenacious mucus,— opake and yellow. The 



i6 Vn. CffiETNE 

jiiflamiMtion of the nimcons meiidbraiK intended to 
ihe duodenum, jejunum, and some parts of the^ 
ileum, the lower part especially. Some of the inter- 
mediate p^rts were sound. Hie small intestines, 
although in general dilated,* were in some parts very 
remarkably contracted. Tlie trachea was full of 
frothy mucus, its mucous membrane was slightly 
inflamed. Tbei^ were several pinte of serum in the 
right cavity of thfe^eur^i 

741, Catherine Ifarrell, July 21st, Seventh day 
of her illnfesiJ, which shfe attributes to cold. Temp. 
IGS*'. Skin dry ; much fluished. Tongue dry, and 
coated with yellowish mucus, thirst, foul taste ", stitch 
in the right side, oppression at the heart, laborious 
respiration, cough and expectoration tinged with 
blood i s^veriB headachy restlessness and debility. Mitt. 
Si^ng* ad S x, Mist. ^ Filulce putgantes. 

July 22. Bowels free. Pain of side, and oppres- 
sion at the heart. Expectoration free. Ij,,. PHulUb 
Hydrargyri 355, Pulveris Ipecacuanliee grana octo, 
Jl Pilulce duodecim ; Sumat unam 4ttiS haris. 

July 28. Three stools. Temp. 104**, Respiration 
heaving ; some expectoration, which was bloody. 
Tongue much loaded, with livid edges. Mitt. San- 
guis^ Vesicatorium amphim Pectoris Cent. Pilukt. 

July 24. Considerable relief after blood-letting. 
Blood sizy. Temp. 104 ^ . Cont. Pilulce. Mist. Cam- 
phorcB oum Uncturu opii cangphorata^ 
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July 2S. MitL Smgms md pu Vetieatifrnam mier 

scapulas. 

Julj S6. Blood Bxy. Bowels free ; re^ntion 
improTecL Ccntm 

ivlj 27« She was reported to liave become sud« 
denly yellow about two o'clock yesterday; in the 
evening, the breathing being much oppressed, she 
was let blood, by the apothecary, to the amount of 
eight ounces. Blood cupped and l>ufied. She died 
about two o'clock in the morning. 

Dissection. Thirty-two hours after death* On 
cutting into the. cavity of the thorax, the lungs did 
not recede. The left lung was free from any adhe*. 
sions, and was perfectly sound. The right lung, 
throughout the greatest extent of its convex surface, 
was adherent to the parietes, partly by long fila* 
ments, but chiefly by a close connexion. The ad- 
herent pleursEf were thickened and opake. The upper 
third of the lung was healthy, the remaining por- 
tion was firm and incompressible like liver ; there 
was a distinct division between the two portions of 
lung, the sound portion terminating as abruptly as 
the diseased commenced. The disease seemed to 
consist in an increase of the solid substance of the 
lung : its colour grey, with dirty yellow intermiried. 
Fluid of the appearance of pus could be expressed 
from the divided brohchise. The diseaserl part of the 
lungs sank rapidly in water. No diseased appear- 
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once was discoverable in the brain. The abdominal 
Tiscera were sound* 

761, Patrick Lunney, 26th July. Eight days 
ago he incautiously lay down on the ground in the 
evening, and continued there for a considerable time ; 
in half an hour after getting up he had a rigor, 
which was followed by pain across the breast and 
s^ere headach. He had flushing of face, and inflam- 
ed eyes ; cough ; dry tongue with florid edges. Pulse 
120. Temp. lOS**. meanly efflorescence all over the 
skin. Bowels free^ Mitt- Sang, ad^x.* 

July 27th. Temp. 106*'. Inflamed eyes. Hard 
oough and soreness of the chest. Vomiting of bright 
bile, and epigastric tenderness. Veskatoriitm pectori. 
SoltUio ^ulphaiis magnesice in infuso Rosce^ 

July 28th. Temp. 105 ^ 

July 29th. Four stools. Pulse 82, and very irre- 
gular. Temp. 103°. Resp. 44. laborious ; dry cough ; 
tongue dry } supine ; great debility. Bolus e calo- 
tnelan^. Vint ^vi. Fov. cruYa. t - 

♦ This is one of the patients iq whom the temperature rose 
(ifter bleeding. Jhe following are the particulars of the 
experiment : 

July 2a. 12 o'clock. Temp. 102^. 
Arm tied up, and ten ounces of blood quickly taken away. 
10 m. p. 12. Temp. 102^ 

i p- 12 ;V* 103^ 

40 m. p. 1 105**. 

t Thf re is a note made after this day's >eport, of which the 
full(\wing is a copy : ' 
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July 90. Pube so weak and irregular as not to 
be countable. Re^iiation laborious and fireqii^rt. 
Tcaxgue m(H8ter j extreme debility. ConL 

. July Slst. Death in the morning. 

Dissection. Serum of a reddish colour issued 
from under the dura mater. There were several 
bright red patches, which arose from an increase of 
vascularity of the pia mater on the surface of the 
brain. The brain was firm. With the exception of 
about two ounces of fluid in the pericardium, every 
thing appeared natural in the thorax. The liver was 
soft in texture, easily torn, and of a brown colour. 
There was a broad and firm adhesion of the arch of 
the c(don to the concave surface of its' right lobe. 
The rest of the abdominal viscera appeared healthy. 

794«, Matthew Lawler. No account could be ob- 
tained of this man's illness. When admitted on the 
2d of August, he was in a state of low muttering 
delirium. He was affected with singultus. His pulse 
was intermitting and thready. His complexion dusky 
red. He died on the morning of the Sd. 

Dissection. Under the pia mater, which covered 
the inferior half of the left hemisphere of the brain^ 

5 minutes afler taking 2oz. wine. Temp. 105^ 
15 minutes after 1058 

30 minutes after - 105^ 

by which it should seem that 2 oz. of port wine had raised the 

temperature 2 degrees. 
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iken was a very tUn laj^ of effiised blood m a fluid 
state. The pia mater correspoadiBg was of a brig^ 
red colour. There were numerous patches ef the 
same colour on the pia mater, covering the right he- 
misphere. The tunica arachnoides, between the con- 
volutions, was thickened and opake. The substance 
of the brain was very firm. The whole of the convex 
surface of the right lung adhered to the pleura. 
There -was increased vascularity of the mucous 
nieitibrahe of the stomach in patches and minute 
dots, some dark, others bright red ; giving an eccfay- 
mosed appearance to its inner surface, which was 
coated with tenacioas mucus, A similar appearance 
w«s>bservable ii^ the ijleon^ 

893, Mary Malone, August 4. The lOth day 
of her illness ; face flushed, eyes suffused; tongue 
very florid, with a brown stripe. Temp. 10***. Pulse 
180. Resp. 60, moaning. Some florid petechiae. 
Had rfo stool for foiir days, during which period she 
had been in a state of delirium, and great restless- 
ness; Upon examination, there were found large 
purple patches on her hijps and sacrum. She came 
from the sanrehotise with Cosgrave in No. 3. 

August 6. Very delirious; cannot protrude her 
tongue, nor ai-tidulate. Large purple patches on the 
legs, pulse indistinct, but very rapid, constant moan- 
ing. Refuses all medicine, and will not drink any 
thing but water. 

August 7. Involuntary stools; breathing very 
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ni^; lubndttts; livid patchei 00 lier feet. Teo^. 
I04f^. Drmks punch. * 

August 8. Death in the n^t. 

Dissection. Arachnodd membrane between the 
convolutions of the brain was much thickened: and 
opi&e, and contained under it a gelatinous substance. 
The pia mater was very vascular ; in several places 
there were dark red patches, which seemed to be 
produced by extravasation, as vessels could not be 
distinguished. There was no blood between the 
membrane and the brain at those places. The veins 
between the convolutions of the brain were distended 
with blood ; the texture of the brain was rather 
firmer than usual ; there was scarcely any fluid in the 
ventricles. No diseased appearances were discoverable 
in the viscera of the thorax or abdomen, save 
a few arborescent patches of the small veins of the 
mucous membrane of th^ stomach. 

.S39p John Aungier, A wom-^ut mm, who, 
from being in comfortable cireumstflsices, had ifslleft •. 
into poverty. August Uth^ H^ had been ill about H 
fortnight ; slept well ; iiad no <Hnnplai«t but weak^ 
ne^s. Tongue moist, covered with eream-e^oored 
mucus ; no thirst ; bowels confined. Piluke Pur* 
guntes. Mistura Purgans. 

August 12. Four involuntary stools. Measly ef- 
florescence of the skin ; tongue black and dry ; 
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Kmie eoagli. Fesicatarium Pectari. Vini ^iv. Mis^ 
tura Sennft cum Camphora. 

August 13. Doses much. Three involuntary 
stools. Involuntary urine.- JPot;. Crura. Mist. Cam- 
jkorw cum Aqua Amm&niut acetatis. Vini ^vi. 

August 15. Coughed and retched all night. 
Tongue dry and brown. Epigastric tenderness ; great 
debility. Vesicatorium Epigastrio. Vini ^vi. 

August l6. After a miserably restless night, a 
large parotid was discovered this morning on the 
right side. Pulse feeble and intermitting. Extre- 
mities cold ; moans much^ Fqv. Crura. Haustui 
Anodjinus. 

August 17* Death, 

Dissection. On cutting into the tumour it wai 
foimd to be very vascular ; the granules composing 
the parotid gland were much enlarged, and firmer in 
their texture than natural, and seemed separated 
from each other by distinct filaments derived from 
the capsule of the glimd, which was remarkably dis- 
tinct aud firm. 

1004, Catharine Cunningham, Sept. 6. Had 
great headach, oppression of the chest, cough, tongue 
white and moist, 

Sept. 8. Severe headach. Abrad. CapilH. Mist. 
Sennas et Camphora. 
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Sept. 14. Convalescent. Full diet. 

Sept. l6. After dinner a sudden attack of severe 
pain in the bowels, followed by mucous and bloody 
stools. 

Sept. 17. Almost uninterrupted vomiting ; very 
great pain in the abdomen. 

Dec. 8. Deatb from unconquerable dysentery. 

Mary Kelly, Sept. 7- This patient during her 
convalescence, was attacked with a painful oedema- 
lous swelling of the right leg and thigh, like phleg- 
masia dolens, which was by no means uncommon 
after fever, and it was attended by a dysenteric 
affection, of which she died. This patient's name 
does not appear in the registry, she having been a 
deputy nurse of the ward in which she died.. 

1147* Alexander Graham was brought into 
the hospital in a dying state, and expired some hours 
before the visit. 

1 237f Michael Magee, when admitted into the 
hospital, had inflammation of the penis, with ulce|^ 
under the prepuce, but being in a state of complete 
fatuity, we could not obtain any history of his coin* 
plaint. The inflammation terminated in sloughing 
of the penis, which he survived 6nly two days. 

12ifS. Dennis Macguire was an emaciated, ex* 
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hausted man ; be haA a severe cougb, and was un- 
able to expectorate. He was a subject for palliatives 
merely. 

1510. Simon Taylor. Five of this man's family 
were in fever. Oct. ISth, eighth day of illness. 
Three stools since his admission. He was pale, felt 
cold and weak ; tongue dry and red in the centre ; 
edges moist, covered with cream coloured mucus ; 
fpul taste; some epigastric tenderness; deaf; 
averse to light ; complained of pains in his eye-balls ; 
alight cough. P. 112. R. 28. T. IDS'*. Mist, sen- 
noe cum Camphor d. 

' Oct. 15. Epigastric tenderness. Hirudines oc. 
to Epigasttio. Solutio SulphaHs Magnesios. 

Oct. 16. Great stupor and deafdess, with much 
debility; cough, with free expectoration of pale 
yellow mucus. Pulse 140, Resp. 40, and laborious. 
JPulv. Ipecacuanhoe gra. xx. Vesicatorium inter 
Scapulas. Vint ^iv. 

Oct. 17. Vomited whitish mucous matter. One 
itooi. Stupor ; deafness ; cold feet ; pulse 190. 
Vesicatorium Capiti. Fov. Crura. Mist. Sennet 
Campherata. Vini 3fvi. 

Oct. 18. One stool. Moaned wd raved for about 
two hours ; slept the rest of the night. Great deaf- 



Ymgcrn tovm%d with m dry brown, crust. 
JMie 139. Vmi JviiL Contr. alia. 

Oct* 19. Three stools. Slept pretty well. In^ 
coherent ; tongue covered with a dry black crust ; 
fNtmded with difficulty, and not drawn in till re- 
peatedly desired. Contr. 

Oct. do. Three stools. Supine. Mutering de* 
liriunu Pvlse 1S4. Refuses every thing but the 
wine. Fi»i Jx. Vesicatoria mrts. 

Oct. 21. Three stools. Raved all night. Cough 
without the power of expectoration. Considerable 
epigastric tenderness. Sighing. Pul$e 124 ; feeble. 
Resp.2S. Cold extremities. 

Oct. 22. Subsultus. Black crust on the gums 
and lips. Surface of the body cold. Pulse indis^ 
ttnct. Many flies settle upon him. 

Oct. 29. Death. 

Dj^ssECTU)^.^ — Not permitted. 

liSiSik Anjdrew tialor, an infirm man^ with aU die 
appearance of age. Oct. 20, 7th day of fever; 
Much tenderness of the epigastriimi. F. S. ad ^viii. 

• • • 

, • • • 

Oct. 22. Tenderness of the ep^^triuisi qot v^ 
lieved. Uirudin€^\» et F^si^atorium 



9d DR. CHETNE 

Oct. 24. Two stools.. Pulse 88 ; intermitting. 
Loose cough ; tremors ; subsultuis ^ vertigo ; inco- 
herent delirium. Tongue covered with a dry brown 
crust. 

Oct. 26. Very uneasy night. Tongue covered 
with a dry black crust ; protruded with difficulty. 
Tremulous motion of the inferior maxilla. Subsul- 
tus ; moaning ; pulse 108,— -intermitting. Slight 
cough. 

Oct. 27. Two stools. Supine; muttering. Pulse 
120 ; laborious respiration (60). Tenderness of the 
epigastrium. Swelling of the right parotid gland. 

Oct. 28. Death. 

Dissection. — ^Not permitted. 

1666. Cecily Fay, art. 36, Oct. 22. 7th day of 
her fever. No stool for twenty-one days ; one since 
admission. Pulse 120. Resp. 40. Countenance 
livid ; eyes inflamed ; headach ; thirst ; tongue 
with a black crust in the centre. Gums and lips 
covered with black sordes. Great debility. On ad- 
mission her feet were cold and livid } they are now 
of a natural heat. 

Oct. 24. Three involuntary stools. Tongue 
with a black crust. Debility. Short, hurried and 
moaning respiration (60) P. 128 . 
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2 o'clock* Face quite blacks Mitt* Sang. . ad 
%9vL ex ArL TemporaU^ 

The Uood was taken In two cups ; that m the 
first aeparated into serum and crassamentum, which 
was bnfifed and cu|qped ; that in the second was uni-* 
fimnly eoagulated, and but little serum exuded from 
the coagulum, which was without size. 

Oct. 95^ Very restless night. Moaning, labo- 
rious respiration, countenance and nails livid ; un« 
able to protrude her tongue. She died at two o^clock, 
p. m« 

Dissection.— The sinuses of the dui^ mater were 
full of blood in a fluid state. On slitting round, and 
elevating the dura mater^ there issued a reddish 
fluid in quantity about two drachms. On eacli con* 
*vex surface of the cerebrum there were krge 
patches of a deep red colour^ and ntimcfrous sniaUer 
ones presented themselves ; they appeared to be pro- 
duced by extravasated blood, but on elevating care- 
fully the pia mater, none was found between that 
membrane and the surface of the cerebngn, the ap- 
pearance beingcaused by a great increase of the natural 
vascularity of the pia mater, and by the contiguous 
capillary vessels being injected with blood. The 
arachnoid membrane was unaltered. The brain was 
remarkably firm ; its sections shewed an increase of 
vascularity. There was no fluid in the ventricles. 
No appearance of <}isease could be detected in the 
viscera of the thorax or abdomen. 
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1710| Eliza {x>ftu8. This was a case (d fever su- 
pervening upon dysentery; AdmitlN^ on the S5th 
of October. 

Oct. 29- Slight headadh, increasing at night ; ge- 
nera} pains; skin hot mi dry; thirst; stools ra- 
ther less frequeiUy still mixed with blood ;^ pulse 
86. 

Nov. 8. . The diarrhoea had returned again. Fre- 
quent stools wi& griping. Much debility. Sensa- 
ticm^ of internal heat. Timgue pretematurally red 
and dry. 

Nov« 1 1 . Fit^quent pain in the Jbowels* Abdomen 
tender 01^ ^essure. White fur at the base of the 
tm^ne which is red and dry at the apex. Belly rather 
ofmStaied. General pains. Some retching. Consi- 
derable weakness and appearance of great distress. 
Poke scarcely to be felt. 

Nov. 13. Death. 

Dissection*^— Two pints of an opaque yellowish 
fluid in the cavity of the abdomen. Numerous ad- 
hesions of the intestines to the peritoneum. The peri- 
tonoum red and marbled ; its texture thickened, and 
its surface covered with, a Jayer of coagulable lymph, 
which could be easily torn off. Some portions of 
the. (mientum were thick, fleshy and red. The in- 
testines» adherent by meains of a thick layer of coagu- 
lable lymph, formed, as it were* one single mass. 



thd mcaewttrf was zed andmudi mcnamd in fliiek« 
n^as^-o^qisal in fiome places to 4iie flesbf pmCioa of 
the diaphragm* The rsurface mm >al80 Odiwred wfAi 
coagulable lymph. The mucous membrane of the 
ileum ifas fai^ily infJaoBded for tli^ extent <}£ twenty 
inches, begimimg pt a foot from its teiwmatiOQ M- 
tbe ececum. 'Die ineMased vas!ciiiii^ was mom 
observable on die valvulas than in ^their intervBls. Im 
the inner surface of the sigmoid flexure, where it 
tenniiiates in the rectum, thei« were many t^ 
blotches. The whole surface of this pertion of the 
colon was of a light red colour. The right lobe of 
the IrvcT was lai^er than natural ; it was easily lace- 
rated. The gall-bladder contained about two htm- 
dred calculi of a yellow colour, withai^ular surfaces, 
and very friable. The thoracic viscera were soxind. 

1745, Jane Ryan. This patient was far ad- 
vanced in consumption, and died of coIIi(}uatiTe 
diarrhoea. 

1877, James Reilly. Died on the morning after 
he was admitted, and before I saw hinu 

2021, Hqgh Reilly. Admitted on i^ dStjh of 
November, on the 7th day of illness. Nov, 21, 
headachy eyes suflused^ delirious for ihe iait two 
diQTs; great debility ; ^kin covered with dun pete- 
chis, and jaundiced;; tongue witl^ a brown d^^ much 
thirst i belly lapse ; tenderness .in ihe xight hypo- 
^iluNU^iuiu; €oug)i4 pulse 136. Mkturcp JSsroM 

H 2 
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cum Xkmpkora wfki^^ 0]^i Camph(nraUB 

dracfifiM^ Hi. m. Sumat unciam quarHs horia^ Ve^ 
miatorium inter Scapulas. Fw. crwa. 

Oct 22. Delirious aU n^t ; sleep at intervals ; 
*bd)]r lobde; some degree of tympany ; urine 
tndstods yellow; pulse 100. Haiistus Old Ridni 
cum Oleo Terebinthifut. Cont. Mist 

Oot. 9S. Stools more natural* Abdomen less 
swelled. Pulse 92* Cont. Mtstura. 

Oct. 24, Violently delirious all ni^t. Urkie and 
stoc^ls less yellow. 

Oct. 25. Became suddenly worse last night. Fell 
into a state of stupor and insensibility. Bolus e 
jCalomekme. Vesicatorii Suris. Vim. ^vi. Mist. 
Camph. Unciam^ Sp. jEth. Oleosi. gutt. xv. 4tUs ho* 
ris. 

Oct. 28. Death in the evening of the 27tli. 

Dissection.— The liver small, especially the 
right lobe ; it was studded with small brown tuber- 
cles, hard in substance, and of a dirty* brown colour. 
There was a small quantity of black bile in the gall 
bladder. The stomach was small, contracted, and near- 
\y empty. The contents of the duodenum and a great 
part of the jejunum were of a deep yellowish brown j 
then they becaQie of a bright yellow ; brown again 
at the end of the ileum, and lastly, of a dark brown 
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ia the colon, and c&nfttMt, and towards the rec- 
tum almost black. I^e^^kg]^ ft>ur tunes its natiif 
ral size. All the veins in tMr^domen were large. 
The heart and lungs were soun^y^ere was ^ 
greater degree of vascularity than natulvt^ the sur- 
face of the brain, and some aqueous effu8i0lQ)etMee]iL 
the arachnoid and pia mater : these membranesfijAe^ 
found thicker, more firm and opake than in their Q / 
sound state. A small quantity of blood was efius^ /j 
into the ventricles, the sides of which were very vas-^ 
cular. 



2055, Anne Keane, admitted on, the 20th Nov. on^ 
the Tth day of her illness^ Nov. 21st, severe headach, 
singing in her ears ; much debility and febrile anxjip- 
ty.. Epigastrium very tender ; tongue covered with 
a dry brown crust, great thirst ; belly regular ; stook,^ 
urine, and skin of a deep yellow ; skin hot ; severe 
general pains. Abradantur CapillL Hirudines octo 
Epigastrio. SoluHo sulphatis Magnesice in itifuso 
rosceK 

Dec. list. She became delirious on the morning of 
the 30th of November, and continued 30 till even*> 
ing, when she fell into a state of insensibility. She 
sweated profusely in the night ; the sweat was neither 
cold nor clammy, and there was no previous tremor. 
She died this morning. Previous to the SOth no 
symptom occurred which indicated immediate danger^ 
but she was in 1^ state of great debility^ The nurse 
of the ward, volunteering an opinion, said, that 
*^ she died in the cool, not having strength to ^aw 
it out." 



DfstedTidw'. Th6 viseenk of the abddiirert ^pfeacrett 
«d^nd ; the biliary ducts w6re very large ; the 8*0- 
Hiftch contained a greenish yellow fluid, which was 
curdled ; that in the duodenum was more viscid, and 
of a deep orange colour ; the fluid contents were of 
a bright yellow coloin* in the jejunum, at the termi- 
nation of which they approached in Colour to bile ; 
the contents of the large intestines were of a dark 
brown ; the yelldw'fluid hx the small intestines tinged 
water like bite. Tfie mucons surface of the stomach 
was unusually vascular ; it was of a dusky red colour, 
and mottled appearance, particularly in the left ex- 
tremity a&'d small curvature, but m di^sectrtig off 
tbe membrane it did not appear thickened or other- 
i^fipe diseased ; the liver Wa^ soft and fl^abby, not of 
its' usual firm and brittle texture ; the gall bladdef 
eentain^d very fluid bile. There was indreased vas- 
66krity of the surface of the brain : the veiirs being 
(urgid ^»d dark, the small vessels much injected 
and florid ; there was a considerable quantity of serum 
under the arachnoid, which, with the pia mater, was 
thickened, firm and opake. A section of the cerebral 
substance presented a considerable number of bloody 
dots. The ventricles Wer6 filled with serum, but 
not enlarged. There was no unusual vascularity of 
their sides, the pl6xu^ ehoroides was pale and small. 

2059, Elizabeth Hearne, Not. 22. Eleventh day 
of fever. In a state of violent delirium : hallucina- 
tions^ Did not answer quei^idns ; subsultus tendinum^ 
She. sfweated profusely last night after a rigor ; more 
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qoM* mnce. Bowels free, P. ISS. Mist sennwam 
4!imnpkora <§• Tinct. opii i^mrtphoraUB. 

Nov* 23. Bowels confined } more composed ; 
nnred at times, but was not violent ; slept a good 
deal ; she was in general insensible. She sweated 
profusely last night. Pulse indistinct and irre^kr ; 
subsiilttts } tremor. Bolus Calomelanos. Vbu §iv. 

Nov. 24. One involuntary motion ; delirious and 
violent all night. On the evening of the 23d, af- 
fected with rigor, which still continues; debility. 
Fesicatorium capiti. Cont. Mist 

* 

Nov 25. Death. 

Dissection. This woman was of low stature, 
thin and emaciated. The surface of the brain was 
4orid and very vascular. There were large red 
patches on the sides of the hemispheres, which 
arose from effiision of blood under the pia mater. 
Hie section of the brain presented a number of red 
spots, some of them very large. The ventricles con- 
tained a small quantity of serum, which was tinged 
with blood. 

The viscera of the thorax and abdomen were 
healthy. 

S215. Edward Martin. This boy's was a case 
not of fever, but of dysentery, which resisted all the 
usual remedies. 
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3216, Philip MiUs^ Pec. 4. Tenth day of illness. 
Two stools. Severe heada^^h* re4ness and suffiision 
of the eyes» anxiety and wildness of expression ; 
low muttering delirium. Pulse 6o. There came out 
dun petechis^ on the 3d PeCf on which day also 
the low. delirium was ^rst observed, imd his thirst 
abated* Tongue moist, with a tfaiqk white fur. 
Vesicatp capiti. Fov. crura. Bolus calomelanos cum 
opiOi Qtis horis. 

t 

Dec 5th* Two stools ; supine \ in a state of stu. 

por; livid cadaverous complexion; great debility. 

Tongue dry, browPt and with diffipulty protruded. 

The petechiae had spread ; they were purple, and 

very thick on the back. Pulse not more than 80, 

indistinct, very weak ^ s^bsultus^ Cont. Boli S^ 

Vinutn. 

Dec. 6. Involuntary stools. Muttering delirium ; 
tremulous motion of the mouth. Convulsive twitch- 
ings of the eyelids ; cold clammy sweat. Tongue 
and lips covered w|th black sordes. Fesicatorfa suris^ 
Cont. 

. 

Dec. 7* Death^ 

2295. Arthur Magee, Dec. 7. Seventh day of 
his illness. Oppression of breathing, pain in the 
chest, cough. Mitt. Sang. Vesicatorium inter, scfipu^ 
las. Pilula calomelanos cum ipecacuanha. 

PeCf ^. Bilious vomiting^ nausea } very bad 



ON WEVER. 105 

taste; abdomen tender on pressure. Tongue co- 
vered with a thick white fur. Hirudines viii. JEpi- 
gastrio. Vesicatorium circa umbili^um. Tart, sodce 
4" Kali 3i. 4/i* horis^ e cyatho juris. 

4 ^ 

Dee. 10. Bowels free. Bitter taste, nausea and 
bilious vomiting ; hiccup; skin of a yellow tinge; 
great prostration ; stupor, with expressions of febrile 
anxiety ; some pain in the chest ; slight . cough. 
Vini 5iv. Pil. opii cum calomelane. 

Dee. 12. Pulse 98. The vomiting and hiccup had 
ceased. Slept well; feels stronger ; complained of * 
pain about the ensiform cartilage and a sense of 
suffocation ; severe cough with expectoration. 

Dec. 13. Great debility ; cough ; slept well ; P. 
ilO. Vini ^iv. Mist. Camph. cum Tinct. optj 
Camph. Oranges. 

Dec. IS, Bowels confined. Pulse 98. Cough* De- 
bility was not increasing. Tongue covered with 
dry brown fur ; gums black. Vesicatorium Pectoru 
Bolus e Calomelane., 5». DecocH senekce |ii* 
Tinct. opii camphoratce 3iii ^acch. 3ii. s. Ji. 4^ 
boris., Cant. alia. 

Dec. 16. Bowels confined ; slept well ; com- 
plained much of the cough, which caipe on by pa- 
roxysms, and was attended with expectoration ; in- 
Bv|Perab|e taste ; tongue moister ; gums and lips 
covjgf^d with sor4es j slept well,, and was rather 



106 JNUrCRBTKE 



• -v 



i;u*ength. Rep. Bohs» Enema vesperi. 
Ihni jviii^ Cont Mist. 

Dec. 17. Slept fli; large involuntary stook ; 
much weaker; cadaverous expression; pulse 112, 
'Bmall ; cough, &c, Mi^t Cretce ^vs$. Tincturce 
opii 3i. Ftni Ipecac, jiii* in. Sss. p&st sedes liqs. 

Dec. ISv The Diariiuea had ceased; felt strong, 
and slept well. Coni. Vimtm. Pulv. Ipec. comp. 
gr. viii. h. s. 

Dec. 19. Two involuntary stools; vomited his 
fooA this mcMning ; less expect<»ration ; tongue brown 
and dry. P. 116. Cont. 

Dec. ^. Pulse indistinct, resp. 46; extreme 
-weakness. 

Died in the night. 

Dissection- Fluid under the dura mater ; arach- 
noid thickened and opake : under it an effusion of a 
yisilowish serous fluid ; increase of vascularity of the 
pia mater. On removing the brain there issued a 
considerable quantity of serum from the spinal canal. 
A reddish fluid which seemed a mixture of mucus and 
puS escapedf on cutting into the substance of the 
hiligs ; the cellular structure of the lungs was filled 
with a sdrous fluid. Gali-bladder disteuded with dark 
bile ; a . coni^iderabte increase of. vascularity of the 
mucotis Coat of the stomach,*— the vessels arborescent ; 
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the fimeous fofiides were enlarged, the memlKraiitf 
was covered wiib a tiadd g^adnoas substance ; no 
disease discoverable in the mucous memlmine of the 
intestines. 

S631. Eliaa WilHs. Dec «1. f5fth day of het 
illness* Bc^wels heei F« 128 ; tongue white ; some 
epffkstth tenderness ; headach ; sighing* Mkttura 
Salina effervescens. 

Bee* 30. Stev^itil stools, with dMomin^ tender- 
ness. V. S. ad %vm. 

Dee« 91 • Four stools ; P. quick ;: tongue white ; 
ski^ hot ; no^^ tenderness of abdomen* 9» Mislw^ 
CreU Ivss. Tinct. Opii. gi. Vim Ipecac, giii. m* ^ 
^ss. post, sedes UquidaS. 

Jan. 2. Stools bloody ; debility ; pulse small and 
^uidk, res^ration hurried* F, S. ad. gx« Pulv, 
Ipec. Comp. gr. x. sextis hori^ — 

Jan. 3. Many bloody stools ; abdominal tetider- 
ness ; respiration laborious ; voice hoarse j P. small 
sstid indistinct. Cont Pulv. tpec. Comp^ 

Jftil- 4, Dfeath. 

D^i^ctmK. A great qtianfity of serous el^ 
sieh betieath the arachnoid, separating the metn^ 
branes ; the arachBjoid very Strong and opa]^e« Thd^ 
mucous membrane of the stomach pulpy and of an 
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uniform bright red colour. The mucous 
of the small intestines exhibited the same appear- 
ances. 

» 
^63. Anne Mooney, Dec. 29. Ninth day of her 

fever ; great headach ; deafness ; tongue ^hite and 

moist ; severe cough and hoarseness. Vesicatoriurn 

stemo. Abradantur CapilU. Fw. Crura. PihiUg 

Ipecac, cum Calomelane. 

Dec. 30; Several stools; cough easier; flushing. 
Mistura Mucilag.^ 

Jiasx. 1818. Foilr motions; deafness contiiiues 
with headach; P. 140; flushing; hoarse voice. 
Tongue white and moist. Mitt. Sang, ex Aft 
Temp, ad Ivi. Vesicatorium Nwhe^ Fov. Crura. 
Cant. Pit. 

Jan^ 2. Resp. 36, laborious ; sdme cough ; bowels 
free ; P. small and indistinct. 

. Jan. 3, death. 

Dissection. The dura mater was very adherent 
to the bone, and vascular on its outer surface. Ex- 
travasations of blood observable on several portions 
of the pia mater ; its vessels were large and nu- 
merous ; much serous effusion under the arachnoid, 
which was thick, opake, and strong. The substance 
of the brain was uncommonly toughs 
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119^9 Eliza Dempsey ; and. 



14159 Thomas Evans. These patients both died 
in a few hours after they were admitted into the 
Hospital. 



After the foregoing pages were written, it oe« 
curred to m^ that the morbid anatomy of this great 
epidemic might be rendered still more complete. I 
therefore obtained a copy of most of the dyissections 
which were made in our Hospital, t(^tber with the 
cases, and I requested Mr. Crawford to reduce the 
whole to a tabular form, which he has done, with his 
characteristic accuracy and ability. 

Judging from the following Table, it will appear 
that icteroid fever was more frequent than was actu- 
ally the case, and hence, it is necessary to observe 
that, at my request, every opportunity was taken of 
examining the bodies of such patients as became 
jaundiced in the course of their illness, 

*»• By H. which the reader will observe in many 
of the spaces, it is meant to intimf^ that the viscera 
ihad a healthy appearance- 
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I shall now lay before the reader a table illustra- 
tive of the morbid seqnelas of the Epidemic fever. 
This table contains the names of those individuals 
who were admitted into the Whitworth Hospital, be- 
tween the middle of April and middle of August, 
1818, with their diseases, all of which arose during 
fever or during convalescence from fever. The cases 
were reported by Mn Gumming, by whom this very 
satisfactory document was prepared at my request ; 
several of the dissections were made by Mr. Phipps. 



I cannot conclude this paper without thanking the 
gentlemen who have been acting as clinical clerks to 
the Medical Hospitals of the House of Industry • for 
the assistance which I have received from them during 
the past year ; and I must add, that the ardour which 
they have shewn in the pursuit of knowledge is highly 
praise- worthy, their attention and kindness to the 
sick admirable. In the exercise of their duty, seve- 
ral of these gentlemen contracted fevers, and it de- 
serves to be recorded, that they were scarcely reco- 
vered, when they resumed their occupation in the 
fever wards with renewed zeal. 



* Messrs. Macdowell; Crawford and Phipps, Dr. Marshy and 

Mr. Gumming. 
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In eleven out of thirteen of the foregoing patients 
who became hydropic during pr after fever, the urine 
was found not to coagulate, viz, in Bernard Connor, 
Mary Kelly, Eliza Quigley, Catherine Ryan, Rich. 
Barrett, Catherine Doyle, James I^e, Rob. Warren^ 
Patrick Connor, Patrick Talbot, and Dennis Crom- 
bie. In two the urine coagulated, namely, Ellen 
Macbride and Mary Anderson. In Marg. Ashley, 
Thos. Murray, Frederick Addington, Ellen Ormsby, 
Michael ^fangan, Mary Connery, Francis Lyons, 
Richard Devine, and William Sherlock, the urine 
was not examined. 
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SURGICAL REPORT; 

CONTAINING 

AN ACCOUNT 

OF THOSE 

AFFECTIONS OF THE PENIS 

WHICH ARE GENERALLY CONSIDEI^ED AS PRIMARY 
SYMPTOMS OF SYPHILIS, WITH THE MODES 
OF TREATMENT EMPLOYED IN THE 

RICHMOND SURGICAL JIQSPITAL, 

BY C. H. TODD, 

ME31BER OF THE ROYA^. COLLIE OF SURGEONS IN IRIXANp, ftc. 



In the Richmond Surgical Hospital seven small 
wards are set apart for the receptiop of piale patients 
labouring under venereal complaints. These wards, 
which contain thirty beds, are always full, and afford 
the Surgeons ampl^ opportunities of practice in such 
cases; and a^ a large proportion of them have been 
placed under my care, I propose^ in a series of suc- 
cessive reports, to treat of the various appearances and 
progress of these afiK^ctions, and to giye an account 
of the treatment of each, as at present pursued in 
my division of the Hospital. 

l2 
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In the reports which it is ray intention, from time 
to time, to publish in this work, all theoretical dis- 
cussions, either on the nature of venereal diseases, 
or on the use of the several remedies employed for 
their cure shall be avoided ;* 1 shall confine myself to 
statements of facts, with such observations only as 
appear calculated to throw light on, or explain our 
hospital practice. In the following pages I propose 
to examine the several affections of the male organs 
of generation, which have been generally considered 
as primary symptoms of syphilis. 

INFLAMMATION OF THE PENIS. 

In hospital practice one of the most common af- 
fections of the penis is inflammation, and this we find 
is produced by several causes, both local and consti- 
tutional. The local causes are neglected secretions, 
collected under the prepuce, and on the surface of the 
glans ; imperfectly treated excoriations ; laceration or 
any other external injury ; gonorrhoea, ulcers, &c. 
Any unhealthy state of the system, in whatever way 
produced, whether by preceding diseases, irregularity 
of habits, or occupation, may be considered as the 
constitutional or predisposing caiise of this affection. 

Phymosis, or Paraphymosis, exists in almost every 
severe case of inflammation of the penis ; the former. 

* For the best information on these important points, I must 
brg leave to refer to the ingenious Essays of my friend and coI« 
league, Mr. Carmichael^ one of the Surgeons to the Richmond 

Hospital. 
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occurs more frequently than the latter ; and so long 
as that state of the prepuce continues, if there is no 
external ulceration, we can form an opinion as 
to the probable cause of the disease only from the ac- 
count the patient may give us ; a source of infor- 
ms^tion which, in an Hospital particularly, is seldom 
to be relied on. I have not latterly considered an 
early decision on this point of much importance ; for 
during the existence of inflammation, the treatment 
of all. cases must be, in essential points, the same ; 
when the tumefaction subsides so as to admit of the 
retraction of the prepuce, the origin of the aflfection 
may be detected, and the subsequent management 
of the patient regulated accordingly. 

Although it must be admitted that syphilitic ul- 
cers occasionally excite very violent inflammation in 
persons of irritable habits of body, or in such as are 
peculiarly liable to inflammatory action, yet inflam- 
mation of the penis is so common an occurrence 
amongst the lower classes in this city, and is so 
rarely met with in the higher circles, when due at- 
tention to cleanliness is observed, that I have long 
looked upon it, in Hospital practice, as an affection: 
almost uniformly local ; and I have never had oc- 
casion to regret the adoption of a plan of treatment 
which this opinion naturally suggested. 

When youjig men of plethoric habits are attacked 
with inflammation of the penis, the symptomatic 
fever is usually very considerable ; the pain is great, 
and from the tense and turgid state of the inflamed 
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part we sometimes have reason to fear that gangrene 
will quickly supervene. Whether there is any pecu- 
liarity in the structure of the parts composing the 
penis, which renders that organ more liable to in- 
flammation and its more alarming sequelae, than 
many otlier external parts, I am not prepared to de- 
cide; but, Hospital experience has convinced me, 
that acute inflammation of the penis is very easily 
excited, tod very rapidly produces mortification; 
and that cases of gangrene of the prepuce, or even 
of the glans or body of the penis, on the fourth or 
fifth day fronfi the first appearance of disease, are by 
no means uncommon. A knowledge of these facts 
has induced me to pursue the most active treatment 
from the commencement, having too often observed, 
that indecision as to the expediency, or delay in the 
employment of vigorous measures, has been produc- 
tive of the worst consequences. 

In acute inflammation of the penis a strict en- 
forcement of the antiphlogistic regimen is most 
necessary. Confinement to bed, rigid abstinence, 
and free depletion, are indispensable ; but copious 
blood-letting in the earliest stage of the disease, is 
the remedy on which we must place our principal 
reliance. From sixteen to twenty ounces of blood 
are to be withdrawn at first, and in the case of a 
stout healthy patient, I should have no hesitation in 
directing a repetition of venesection so long as the 
local symptoms remain urgent, and the fever continues. 
The benefits derived from blood-letting will be found, 
in a great degree, to depend on the early employment 
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of that jremedy to as full an extent as the patient is 
able to bear; but even in cases where mprtific^tiou 
liaa actually commenced, it is often necessary to have 
recourse to the lancet once or twice, particulaifly in 
plethoric patients, and in such as have neglected their 
disease in the incipient stage of inflammation. 

The abstraction of blood from the penis by m^ans 
of leeches is found extremely useful in many in- 
stances, but this should be looked upon purely in 
the light of an auxiliary remedy, and as by no 
means sufficient to supersede general blood Jetting, 
except in debilitated or unhealthy constitutions, A 
very general prejudice exists against the applieatioa 
of leeches in these cases, which has originated in an 
erroneous idea, that the leech-bites are liable to de- 
generate into venereal ulcers, an occurrence which 
I have never witnessed ; it is true, leech-bites on an 
inflamed penis do occasionally suppurate, and even 
ulcerate so as to become very inconvenient to the 
patient, yet this objection should not deter the prac-^ 
titioner from having recourse to local blood-letting, 
when severe inflammation, pain and tension of the 
part indicate its expediency. 

In our selection of applications to be made to the 
inflamed penis, we are governed very much by the 
sensations of the patient. Cold and warm fomenta- 
tions are equally beneficial, if equally grateful to the 
patient. I generally direct a cold lotion to be made 
use of at first, and continue it so long as it affords 
relief ; when thi; application ceases to be of use, or 
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exdtes uneanoetoi tti {is fitquently the case after the 
second or third day, warm stupes and poultices are 
tabttitated^ Whether a purulent dischaige from 
within the prepuce exists or not, patients ought to 
inject tepid water between it and the glans penis very 
fiequentiy in the day ; this is a nec^essary precaution^ 
as the irritation excited hy matter, or even by inspis- 
sated mucus confioied in that situation, will keep up 
anil enerease inflammatory action* In cases of severe 
^hyttiosis, whepe ihefe are extensive etcoriations or 
tdcers, and-the. quantity of matter is considerable^ 
and where the orifice of the prepuce is so much con* 
tracted as to prevent the discharge from escaping, a 
idivision of the prepuce hr the extent of about an 
inch at its upper part, is usually performed with great 
idvaht^. I have sometimes seen the prepuce 
dividbd for the whole of ita extent ; this, however^ 
is n6t 6nly useless in almost every instance, but very 
generally productive of injury, in consequence of 
the size of the ulcer, Which unavoidably succeeds to 
an incision iso extensive, and the permanent and in- 
conveniejit deformity of the part which remains after 
the parts have healed. 

During the entire progress of this affection, 
patients are to be kept as much as possible in the 
horieontal poidtipn, and the penis supported so as to 
prevent its becoming pendulous; laxative medi- 
cines are occasionally to be exhibited; if sjrmpto- 
matic fever runs high, and the temperature of the 
akin is much augmented, saline draughts, or smaU 
doses of a diaphoretic mixture* composed of the water 
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of aCetated ammonia and antimonial wine, are to be 
administered at proper intervals ; . and to relieve pain 
and produce sleep, an opiate combined with an anti- 
monial is to be given at night. 

Under this plan of treatment our patients gene- 
rally recover in the course of a few days ; pain and 
fever subside, and the inflammation and swelling 
gradually disappear j the prepuce recovers its natu- 
tural dilatability, and a retraction of it affords an 
opportunity of ascertaining whether any and what de- 
jscription of ulcer exists underneath. 

From this inspection, however, we have it not itt 
our power always to arrive at a satisfactory conclu* 
sion ; We are often compelled to remain in doubt dS 
to the real cause of the inflammation. In some cc^i^ 
stitutions it appears that genuine chancres will heal 
spontaneously, or with very little local attention ; or 
that their specific characters will be altered or' eft 
faced by severe inflammation, so as to deprive them 
of those distinctions which have been commonly 
considered as essential to them. And I am c<m- 
vinced that a violent inflammation of the penis 
quickly supervening on chancres, may effectually de- 
stroy their syphilitic nature, and convert them into 
ulcers purely local ; a change which I believe will 
oflen take place in cases where inflammatory symp- 
toms are very acute, or where the cliancres and conti.» 
guous parts have suffered the process of sloughing. 

In the Richmond Hospital we have long been in 
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the habit of abstaining from the exhibition o( met* 
cuiy in cases where, on the subsidence of inflamma* 
tion, no ulcer was discovered, or where such ulcers 
as might exist presented a florid, healthy appearance, 
and speedily cicatrized under the influence of some 
simple lotion, conceiving it more prudent, under 
$uch circumstances, to wait for symptoms of con^- 
tutional disease, than to incur the risk of administer- 
ing mercury unnecessarily. 

. TIbB paiod at which cutaneous affections or other 
cosistitutional symptoms of syphilis succeed to chan- 
cres, it is well known is indefinite, and is believed to 
depend on a variety of causes, which it would be su- 
perfluous on the present occasion to detail. However, 
from observations made on the Hospital cases, I may 
j||Bnn, that this will be found in a great measure to de- 
pend on the circumstance of mercury having been used 
or not at the commencement of the disease. If mer- 
cury is used when chancres first appear, and before in- 
flammation of the penis sets in, constitutional affec- 
tions will in all probability be retarded* But in the 
cases wherein that medicine has not been resorted to 
in the first instance, we may expect that those symp- 
toms will shew themselves in the course of a few 
weeks. Indeed it often happens that they do ap- 
pear, even before the effects of the inflammation are 
sufficiently removed, to justify us in discharging the 
patient from the hospital. 

On the prepuce being retracted, we often find its 
internal surface, and the surface of the glans penis. 
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particulady near to the corona, excoriated or super- 
.ficially ulcerated } in these cases, under the use of 
a saturnine or zinc lotion, the parts cicatrize in a 
few days. In other instances granulating ulcers 
sometimes presenting a fungous appearance, and 
even resembling condylomata, are met with ; these 
are treated with the lotion of the sulphate of copper 
or nitrate of silver, and are seldom obstinate. In 
others we discover deep and irritable ulcers, with a 
foul and sloughy surface ; in such cases the un- 
guentum Hydrar. Nitratis, or the red precipitate in 
powder, will, after two or three applications, destroy 
the morbid sensibility of the parts, and cause the 
ulcers to assume an healthy appearances .however, 
should they resist local treatment^ and particularly 
if any symptom of bubo should occur, we commence 
the exhibition of mercury, which seldom fails in peg- 
ducing salutary effects on the disease, provided its 
effects on the constitution of the patient are not ob- 
structed by any peculiarity of habit, or irregularity 
in the employment of the remedy. 

After the acute symptoms of infljammation of the 
penis subside, it often happens that a considerable 
degree of tumefaction, and a dusky redness of the 
part, without much pain or tension, continue for some 
days. This is observed to occur most frequently in 
persons who have passed the middle period of life, and 
who. labour under some chronic visceral disease aris- 
ing from intemperance or hardship. When not inter- 
fered with, this afiecticm is sometimes very tedious ; 
and when excited, either ia consequence of general 
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indisposition, or local irritation, it is liable to take on 
an acute inJ9ammatory action, from which the most 
alarming consequences are to be apprehended. Nay, 
in this indolent condition of the penis I have seen 
gangrene set in even without ahy apparent accession 
of inflammation, or uneasy sensation in the part, 
except a slight degree of itching ; and a part of the 
prepuce has been actually destroyed before the pa^ 
tient was aware of his danger. 

This morbid state of the prepuce, I apprehend, 
is not solely dependent on local causes, and, conse- 
quently local remedies are not to be relied on for its 
cure. The digestive organs, and in particular, the 
bUiary system, are to be closely attended to, and if 
we find their functions impaired, we must resort to 
ttie remedies best adapted to restore them. Large 
doses of calomel are employed in these cases with 
decided advantage, as soon as severe pain and ten- 
sion have subsided. Indeed when the skin and eyes 
of the patient have a jaundiced appearance, when the 
tongue is loaded, or. any unusual fullness or tender- 
ness IS discovered in the region of the liver, the use 
of calomel is commenced, even before acute symp- 
toms have completely subsided. ■* 

^ Tjn. Submur. Hydrar. gran, viii, Pulveris Antimonlalis, gran, 
ii. Cons. Ros q. s. ut fiat Bolus. 

I i^enerally direct the foregoing Bolus to be taken for three 
•or four nighte in succession, provided its effects on the bowels 
are not too severe^ and then small doses of the sulphas mag- 
netise are exhibited daily, with an occasional repetition of the 
Jfokw i^iti} qrmptoms have undergone a material improyement. 



OS AFFECTIONS OP THE PENIS. 157 

It may be objected to this practice, that the confr^ 
titution of the patient will become quickly mercu* 
rialized by the exhibition of large doses of calomel, 
an effect which they generally produce, and that the 
question of the syphilitic origin of the disease will be 
thereby involved in greater obscurity than if mercury 
had not been administered. In reply to this I would 
beg leave to state, that cases of what may be tarmed 
chronic inflammation of the penis, are very seldom 
syphilitic ; that under a mode of treatment essen- 
tially different from that now recommended, the re- 
covery of the patient is slow and uncertain ; and that 
at last an alterative, and sometimes a protracted 
course of mercury must be resorted to, for the re- 
moval of a diseased and indurated state of the pre- 
puce, which almost alvyays remains for a great length 
of time, after an attempt to cure the complaint by 
local remedies alone. And even admitting that this 
affection of the penis originates in a syphilitic in- 
fection more frequently than I believe to be the case, 
if the patient is salivated after the third or fourth 
calomel bolus, it is probable that the degree of mer- 
curial action, thus induced, if it he competent to re- 
move local appearances of syphilis, will be sufficient to 
secure the patient from further symptoms of the dis* 
ease, as effectually as mercury in any quantity can 
secure him. 



If the patient cbmplaiiui of pain, or is restless* a grain of cpium 
is added to the bolus, and if A tendency to ptyalism is induced, 
the calomel is discontinued. 
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AH the cases of this disease of the penis which have 
come under my c^re in the Richmond Surgical Hos^ 
pitalf and in private practice for several years past, 
have been treated according to this plan, a9d recovery 
has been, with very few exceptions, both expeditiotu 
and perfect ; of these cases I do not recollect a sii^le 
instance in which constitution^ symptoms unexpect* 
edly supervened ; so that I have adopted it as a rule 
of practice, not to allow the mere apprehension of this 
mode of treatment preventing the disease from deve« 
loping itself, to deter me from exhibiting calomel on 
the principle, and at the period I have recommended } 
neither would I persevere in the use of this medicine, 
or of mercury in any other form, for a longer time 
than local symptoms, or a disordered state of the 
digestive organs seem to require, on the uncertain 
chances of the disease being syphilis, and of the con- 
tinuance of a mercurial course preventing secondary 
symptoms.* 

PARAPHYMOSIS. 

This painful and alarming affection of the penis 
arises from a contraction of the prepuce behind the 
glans^ and a consequent strangulation of the latter. 
In some instances a sudden tumefaction oftheglans, 
when the prepuce is retracted, will appear to be the 

r, * ThJMs TQod^. of treatment is succiessfully employed in the 
Biicbmpj[i4. hospital in cases .of .chronic inflammation of other 
external parts, and particularly of the feet a^4 ^^ih ^^ which th^ 
poor in this city ace very liable^ 
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primary cause of paraphymosis, but it is more generally 
found to originate in disease or contraction of the 
prepuce. However, it is evident that, when paraphy- 
mosis is once produced, both these causes continue to 
operate in . increasing each other, and thus render 
die disease more obstinate, and delay more danger- 
ous. 

The stricture in paraphymosis is generally formed 
by the edge of the prepuce, which becoines very 
much tightened behind the glans ; the latter swells 
considerably, and assumes a livid colour. If the dis- 
ease continues many hours the integuments of the 
perns also swell and inflame, so that the constricted 
portion of the prepuce becomes imbedded in the 
penis, and concealed between the swollen glans and 
integuments* Under such circumstances the case is 
liable to be mistaken for a simple inflammation of the 
penis, an oversight for which the practitioner can 
plead no apology. 

The existence and situation of the stricture may 
be ascertained, by gently drawing the integumenjts 
of the penis towards the pubis, at the same time that 
the glans is turned a little to one. side. In cases of 
this kind the stricture is very tight, and in general 
must be divided before a reduction of the glans can be 
effected ; this may be done by the Surgeon introduc* 
^ng a director under the edge of the prepuce^ on ^ 
which a sharp pointed bistoury is to be passedy and 
the point of the bistoury being pushed through the 
prepi\ce above the stricture^, the <iontracted part 
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which is usually very narrow, is to be cut across# It 
will often be necessary to divide the stricture on both 
sides of the penis, and will be better in^ all cases 
wherein the glans is much distended with blood, the 
parts very painful, and the stricture unyielding, to 
perform this simpile operation, without any previous 
attempt at reduction; such attempts being always 
productive of much pain to the patient, and being 
generally fruitless, unless when undertaken at the 
earliest period. 

In many cases of paraphymosis, an eversion of 
the internal sui'face of the prepuce takes place, 
which gives the penis a peculiar contorted appearance : 
this everted portion of the prepuce, is situated be- 
tween the stricture and the glans ; and its cellular 
tissue becoming infiltrated with serum, and parti- 
cularly so at the lower part, a tumor is formed 
even larger than the glans. In this species of para- 
phymosis, numerous punctures must be made with 
a lancet through the transparent membrane covering 
Uie distended part of the prepuce, and the eiRised 
fluid completely discharged, before the operation of 
reduction ought to be commenced. It frequently 
happens in cases of this kind, that, when the extra* 
vasated serum has passed ofi^ a relaxation of the 
stricture ensues, and the paits are easily replaced ; 
however, shquld the stricture continue obstinate, a 
qmall incision made into it with a lancet, at the side 
of the penis, will, in general, be sufficient to re- 
move it : the operation with the director and bis- 
toury described above, cannot with piopriety be 
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performed here, as much of the prepuce would* 
thereby be unnecessarily divided. 

When paraphymosis is complicated with extensive 
ulceration of tlie penis, or when the disease h^ 
been neglected, and gangrene of the ^ms has com- 
menced, reduction by force cannot be attempted 
with safety ; under such circumstances we must 
freely divide the stricture, and endeavour to produce 
relaxation and spontaneous reduction, by theapfdr* 
cation of emollient stupes and pouHiees. The same 
plan is to be pursued where nature employs the 
process of ulcei?ttion to relieve the strangulation, 
either by destroying the part in which the stricture 
exists^ or by removing the part on which the stricture 
presses. The eflPorts of nature, however, in these 
cases, are usually ineffectual, and the cure will be 
moi e expeditious and more certain by the treatment 
recommended above being early adopted. 

An affection which may be termed a chronic pa- 
raphymosis, is very frequently met with amongst 
hospital patients ; in this the stricture is not so great 
at its commencement as to produce pain, and the 
disease is therefore neglected for several days ; ul- 
timately the prepuce becomes thickeuedi the penis 
distorted, and, although the glans is not actually 
strangulated, yet we find it impossible by manu|tl 
operation to restore the parts to their natur^^l posi- 
tion ; this is a case to which a mode ^f treatment 
similar to the foregoing is applie^^ $ it some* 
^pdea wiU yield to relioUn^ 8p|Klki«tJlop9, but in mpsf 

TOL. li, M 
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instances a division of the straitened portion of the 
prepube will be found neeessary. 

A partial paraphyinosis sometimes takes place in 
cases of extensive ulceration of the glans penis, 
i^ltibh' appears to be the ebnsequence of the margin 
of the prepiite pressing on the ulcer, and exciting 
severe irritation ; inflammation ensues, the extremity 
of the glans becomes enlarged, and is constricted by 
the prepuce, and the patient suffers excruciating 
'pain; a division^of the prepuce to an extent sufficient 
'to relax the stricture, and to enable the dresser to 
interpose suitable applications, will afford considerable 
relief. This division of the prepuce will be most ad- 
vantageously tiiade at a part remote from the ulcer of 
'the glans. 

Althotigh in the a^ilte forms of paraphymosis our 
principal reliance must be placed on the prompt and 
decisive employment of local remedies, yet in severe 
or obstinate cases we always experience great assist- 
ance from constitutional treatment. In a patient of 
'a full habit of body the antiphlogistic regimen must 
be rigidly enforced ; the^ lancet is to be used with 
freefdom, and particularly if the replacement of parts 
cannot be effected without much force ; in such cases 
considerable benefit will often result from the patient 
being bled to 18 or 20 ounces immediately before re- 
duction is attempted. In boys, who are very liable 
to paraphynlosis, and often conceal their complaint un« 
tU the stricture and swelling become alarming, I have 
'foiind tKe ii^rm batii veiyefi^ual in producing re-i 
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taxation, relieving pain/ and in rendering the reduc- 
tion of the glans a less dijfficult operation. 

After a paraphymosis is removed, the case is to 
be looked upon as one of inflammation of the penis^ 
and treated accprplingly. The antiphlogistic regimen 
must be adhered to for some days ; the patient is to 
be cautioned against drawing back the prepuce, until 
the parts completely recover their natural texture ; 
cleuiliness must be carefully observed by frequent 
injections of tepid water under the prepuce, and if 
phympsis ensue;?, which is often the case, it is to be 
managed according to the plan detailed in the pre- 
ceding section. 

ERYSIPELAS OF THE PENIS. 

Erysipelas of the penis is generally produced by 

local irritation acting on an unhealthy subject. It ig 

seldom venereal, although it may be excited by chan** 

cres, and particularly when they are irritated by any 

severe stimulating or astringent application. It is a 

more common affection in old men and boys than in. 

persons of the middle periods of life, and those who 

have a congenital or permanent phym6sis, and are 

thereby disposed to excoriations and other eruptions 

on the tender skin of the j^lans and prepuce, are 

very frequently attacked by it. 

J, 
Erysipelas of the penis is accompanied with more 

•r less oedema, and o natients labour- 
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ing under general anasarca* In old nieh it is sdme- 
times the consequence of those abrasions and ulceinr' 
which are produced by the extremity of the pre- 
puce retaining the last drops of thie urine, and in 
boys who, from a peculiar sympathetic sensation ex- - 
cited in the glans by irritation ini the urinary or di-' 
gestive organs, have acquired the ^ habi£ of pulling' 
the prepuce, erysipelas of the penis ojBten takes place. 

w - . V- • tf 

When this affection succeeds to a phlegmonous 
inflammation of the penis, it may be symptomatic 
of disease deeply seated; either of abscesses, of 
sloughing of the cellular substance or fascia, or of 
fistulous ulcers under the integuments. I was lately 
called upon to visit an elderly gentleman labouring 
under erysipelas of the penis to an alarming extent, 
which, although he suffered much pain, and was 
confident he had no venereal complaint, he was in- 
duced by mistaken delicacy to conceal for several 
days. The prepuce was much swelled and elon- 
gated, the symptomatic fever was very high, his 
tongue covered with a yellow slime, he had severe 
rigors, and his servant informed me that a strong 
tendency to delirium existed dm-ing the night. On 
examining the penis attentively, I discovered a 
fluctuation on its dorsum near the pubis ; I made a 
small incision into . this part, and gave exit to more 
than an ounce of ofiensive matter ; on the following 
day a large slough was discharged through the 
wound, and perfect recovery riapidiy followed. 

The tumefaction and f^tiess which occiu: in ery« 



ON AFFECTIONS OF THE PENIS. l6j 

jnpdas of idle penis, and the degree of fever which 
l|CC0i9|iaiiies it, are often very alarming ; however I 
do not recollect an instance of an unfavorable termi- 
patron of the disease, except in complicated cases, 
or ip j^cfa as were very much neglected or maltreated 
at the commencement. When this affection is 
purely idiopathic, or produced by local irritation, 
l^e treatment of it, is not different from that which 
is . applicable to erysipelatous inflammation of any 
other part ; the chief point to be early attended to, 
is the removal or palliation of the exciting cause, if 
any sujch can be detected. In cases where oedema 
iex^tts to such a degree as to contract the orifice of 
4;he prepuce, and to interfere with the free discharge 
pf urine, a few superficial punctures with a lancet 
will unload the cellular substance, and by removing 
the tension of the skin, will contribute materially to 
the relief of the patient. 

Where the redness of th^ part is very great, 
and the^ patient complains of pauch pain, heat and 
tension, almost imm.ediate relief may be afforded 
by the early application of a ^w leeches^ but if 
.tibe, [^tient 1)e old or debilitated^ leeches are not 
admissible, for. in most instances the dischai^e of 
Uood from the skin of the . penis, produced in this 
w&y is great, and often not easily suppressed. 

A cold lotion constantly applied tq the part will 
pflen remove the disease in a day or twa, and I have 
no hesitation in prescribing it when treating a young 
and healthy patient ; but in cachectic constitutions. 
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erysipelas sometimes assumes an erratic form, wliicli 
proves tedious and embarrassing, -repellent appli^a^ 
tions are therefore not to be used indiscriminately, — 
warm fomentations, injections of tepid water under 
the prepuce, and occasionally emollient poultices, are 
the local remedies most commonly employed in the 
hospital. Farinaceous or absorbent powders have 
been applied to the erysipelatous surface, but they 
are now seldom used in these cases, in consequence 
of the inconvenience they occasion to the patient by 
forming incrustations in the groins and amongst the 
hair of the pubes and scrotum. In all cases of ery- 
sipelas of the penis, and especially if the disease ex- 
tends to the scrotum and surrounding parts, minute 
inquiry should be madeanto the state of the urethra, 
as this affection is a constant attendant on urinary 
infiltrations. 

GANGRENE OF THE PENIS. ^ 

There are few occurrences in the progress of dis- 
ease which excite more alarm in the mind of the 
patient, and more anxiety in th^t of his Surgeon, 
than even the slightest appearance of gangrene on 
the penis. When inflammation of that organ ut 
treated with activity, and the treatment commenced 
at an early period, gangrene seldom ensues; in- 
stances, however, not unfrequently happen, in which 
the most energetic practice fails to prevent this fatal 
effect of inflammation, and the parts fall into a state 
of mortificaticm with a rapidity of progress which is 
scarcely crediUe ; whether this is owing to any p^QU- 
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of halnt in die {ntient, or of structure in the 
part aflfected, or to both, it is not of importance al 
present to determine ; to be aware of the fact is suffi- 
cient to put us on our gi|und» and to induce us in all 
cases of acute inflammation of the penis, tQ use the 
most active rem^es to e&ct its reductioq, 

.. Patients very frequently appl][ at the hospital widi • 
the extremity of the prepuce in a state of mQctifica- 
tion, and the rest of the pepis highly inflamed, ^e 
treatment of a case of this kind nvust be strictly, anti- 
phlogistic, the diseased parts are to l^ fomented i^t 
regular intervals, and the effervescing poultice ap- 
plied, which is to be renewed at least every third or 
fourth hour. Where the patient complains that the 
weight of the poultice is inconvenient, or productive 
of much pain, dossils of l\nt wet in the nitrous or 
muriatic acid lotion may be substituted; eithev of 
these applications have been found efficacious in 
correcting foetor, and promoting the * separation of 
sloughs. At the same time ipjections of a decoction 
of chamomile flowers with tincture ojCn^y^rl^ may 
be thrown into the orifice of the prepi^ce, and thus 
putrid matter removed from the surface of the glaus. 
If we find, on the subsidence to i^ pertain ^extent of 
inflammatory, symptoms^i and of pi^n, tli^t the morti- 
fied parts are slow in s^parating^ from the sound, 
dressings of the unguentum elemi with ol» terebinth. 
or of the balsam of Peru, may be employed. with great ' 
advantage. From tl\e latter applica|;i^on I lately saw 
much benefit in a case wheite the former had been 
used for several dlif^ys without any perceptible effect. 
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Cases of severe inflammatory ph]pnosi8» in which 
the extremity of the prepuce .is very much contractedy 
^0Te somdames accompanied by a. protrusion of a por- 
tion of its lining membrane ; this becomes constricted 
in the orifice of the prepuce, an effusion takes plact 
into its cellular tissue, and an exquisitely painful 
tumor, which rapidly becomes gangrenous, is the 
consequence. 'Xliis -sfl^tion is not an unfirequent 
occinrrence in that Species of phymosis which succeeds 
to the redaction of a paraphymosis, wd particularly in 
bo]fs, and'in such persons as^have a mttural phymosis, 
or a jM'epuce longer than usual. 

Early attention to a case of this kind may save the 
patient -fi^m much suffering and inconvenience ; the 
tumor at the extremity of the prepuce is formed en- 
tirely of the cellular tissue, distended with serum ; 
it ought to be punctured on its surface, and the ef- 
fused fluid gently piressed from its cells ; the sweU 
ling will then collapse, and the membrane by which 
it was covered may be reduced within the prepuce ; 
the parts are then to be fomented and poulticed, and 
the recurrence of the protrusion, oy rather of the 
partial eversrou' of the prepuce, prevented. This 
plan of treatment is, in some instances, counteracted 
"by the extreme .tightness of the orifice of the pre- 
puce 2 in this' case it will be expedient to divide the 
stricture with the bistouryj a very small incision will 
effect this purpose, and will enable us to reduce the 
tumor, and relieve the patient yqy considerably. 
However, should the part becpine gangrenous, the 
remedies detailed above must-be resorted^ to. 
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- In treati^ of iiifluainirt;or]r pkytnosis I j^tatedt 
diat in severeucases wh^e there are extensive exoori* 
ations or ulcers, and the quantitjr of matter ia consi- 
derable, and where the orifice of the prepuce is so 
much contracted as tp prevent the discharge from 
escaping, a divisbn of the prispuce for the extent of 
about an inch, at its upper part, is usually performed 
with great advantage. This operation, when res(Nl;ed 
to in proper time, may prevent an a£^tion of the 
penis, from which patients . always experience great 
pain and danger, namely, a sloughing of the prepuce^ 
succeeded by protrusicm of the glans. This diiseajse 
appears to be, in many instances, the result of the 
confinement of matter unde? th^ prepuce, which 
excites inflammation of the glans^ and ulceration of 
the internal surface of the prepuce } the ulceration 
extends rapidly at that part of the prepuce which is 
most pressed upon by the glans, at Jast the correa* 
ponding part of the skin mortifies, ^lls out, and the 
glans protrudes through the aperture thus formed. 

In this state of the penis the sufferings of the pa- 
tient are very great, ^d are much aggravated by the 
inconvenient position which the prepuce assumes; 
the weight of a poultice is intolerable, and even the 
lightest and simplest dressings afford no relief^ ulce^ 
ration continues to extend, matter is retained withiii 
the prepuce, and often insinuates itself, under the 
integuments of the penis towards the pubis, producing 
a further sloughing of the parts. The danger doe^ 
not end here, ^6r in many the swelling of the glans 
raereases after • itis prptrusion, it becomes strictured 
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by the edgeof the opening in the prepoce, juid era 
sequence equally fonnidaUe wkk these of an acute 
paraphyiiioai% |H>e to be ^tpprebended. 

I have eoiistimdy observed, that cases of this sort 
terminate more favourably, and ace attended with 
much less, pain, When the mortification of the prepuce 
is extensive, and particularly if it reaches to the extre- 
mity of that part, so as to destroy itfii cavity ; undeir 
such circmnstKnces there can neither be stricture of 
the glaifs, nor lodgement of matter, and thi^ two prin- 
cipal sources of danger are obyiated. Whenever a 
tendency to strangulation of the glans appears, or 
matter confined within* the prepuce is an evident 
cause of irritation i thesQ fivils may be obviated by a 
free division of* the prepuce, or by the removal of it 
altc^ether ; when the prepuce is s^ort, is healthy in 
its appearance, and the interval between its natural 
opening and that through vvlj^ic.^ the glans has pro- 
truded is not great, I merely divide it with one stroke 
of the bistoury ; but when the prepuce is large, is 
tumefied and thickened, and attached to the penis 
only by a narrow neck, its complete removal is pre- 
, ferable. 

These operations are genejrally successful ii\ reliev- 
ing the patient from much pain, a.nd sometimes in 
saving the glans penis from fortification ; however, 
it is necessary to caution the young practitioner 
against the indiscriminate use of the knife in dis- 
eases of the penis. Before an operation is deter- 
jtnined on, there are-many points to be investigated 
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mnl 4d^ cniderad^ whidi not only relate to the 
iHiiiie of die load sflkctkni, but ^idao to the state of 
heahii and habit of body of the patient ; much»thwe* 
five, .most depend on the judgement and discretioa 
of the aingeon. Instances have occuired to ne in 
iriiidi rociaoas of the prepuce were productive of 
abmnng inflammationt and of tedious and even jpu 
Ugnant ulcerations} diese» however, Jite eaamdtiea 
which I have rarely jnet with in patients of aound 
.fiomlalotioii, and in whom suitable measures were 
adopted to prevent or subdue mflammation* 

Mortification of the glana and corpora cavernosa 
penis is to be treated according to the {dbu already 
detailed y however, when the sbughs are separating, 
these cases are rendered exceedingly embarraswig 
by the occurrence of hiemorrhage, to which the vaseu* 
larity and structure of the parts render them peeu* 
liarly liable, and which often proceeds to such aA ex* 
tent as to bring the life of the patient into imminent 
danger. 

When profuse bleeding takes place from either 
the glans or corpus cavemosum, we must first endea- 
vour to ascertain, whether the haemorrhage proceeds 
from a single vessel, or from a diseased surface. If 
phymosis exists, as is commonly the case, the pre- 
puce must be laid open, and retracted, so as to 
expose the> ulcer. We sometimes are fortunate 
enough then to discover the orifice of an artery, and 
^y secure it with the forceps and ligature; but 
Vpore genen^Iy the Uood aeems to issue from a i 
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ber of pointSy.or the bleeding vessel is situated so 
deeply, within the surrounding granulations, that it 
cannot be distinguished. Under such circumstances 
we must try. the efficacy of styptic applications ; dos- 
sils of lint wet with the oleum terebinthinss may be 
ipplied to the bleeding surface, and retained there 
by i means, of a bandage, or a piece of sponge, or 
aoanc . may. be fixed on the part. Pressure is often 
^Ly to re3traiu a. h«m^ from the peiu<H 
and ought always to be resorted to where it can be 
Implied with tolerable fiicility. To enable us to use 
pressure without much inconvenience to the patient, 
we must first introduce an elastic catheter into the 
Ubdder|^n4 having regulated the application and 
OQmpresses on the diseased surface, we must apply 
a long and nairow roller to the penis, with that de- 
gree of tightness which may appear sufficient to mo- 
derate the influx of blood into the part without pro- 
ducing pain : this roller ought to be fastened to a 
bandage passed round the pelvis of the patient, and 
I Jime found advantage from having it kept con- 
stmlkg' wet with very cold water, to which a small 
igamtky of spirit of wine has been added. A cork 
iSling adapted to the catheter, that instrument is to 
lib fastened to the roller on the penis, and the pati- 
eht is to be instructed in the manner of discharging 
his urine through it. 

The parts are to be allowed to remain in this, state 
for two, three, or four days, according to circum- 
stances; but if the catheter occasions much irrita- 
tion, or if the patient complains of much pain from 
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the swelling of the penis, or the tightness of the 
bandage, or if an acrimonious and foetid discharge 
passes in great quantity from the prepuce, aU appli- 
cations must be removed, and, if necessary, re- 
newed. 

We frequently meet with cases of haemorrhage 
from the penis, in wfaidi the foregoing plan of treat- 
ment cannot be adopted, or when commenced cannot 
be persevered in for a length of time sufficient to 
render it successful. When the penis is very much 
swelled and inflamed, and the ulcers verjr irritable^ 
styptic applications, and even the most moderate pres* 
sure, are liable to occasion so much pain that we are 
compelled to lay them aside. In a dase of this ldnd» 
if the bleeding is profuse, and has recurred so fre^ 
^uently as to weaken the patient, and if all our ef- 
forts to discover and secure the orifice of the blood 
vessel have been ineffectual, we must cut upon the 
dorsal arteries of the penis near to the pubes, whcM 
they lie parallel to each other^ and inclose them in a 
ligature. If one of these arteries only is tied, there 
is every probability that the haemorrhage will return, 
and render a repetition of the operation necessarfi 
an instance of which occurred in' the hospital within 
these few months. 

In cases of haemorrhage from the glans or pre- 
puce, this operation, I believe, has seldom failed to 
give complete security to the patient; biit when the 
corpora cavernosa slough or ulcerate, and bleeding 
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eiUmes, anatomy teaches mr that tying the dorsal ar- 
teries w^uld be altogether useless* 

The peculiar istructure of these bodies rendiers 
them very liable to hsemorrhage when their cells are 
opened by mortification or ulceration, but it is seldom 
arterial* and not often so profuse as when it proceeds 
from the glans or prepuce ; sometimes however it is 
alarming, and then it is suppressed with very great 
difficulty. In some instances of this kind I have 
succeeded in' tying a large artery in the corpus caver- 
posum, or connected with its external aponeurotic 
membrane; and I have been compelled in others 
to include the bleeding part within a ligature applied 
with a curvM needle ; but in these cases the ligature 
is sddom successful, so that 'we nmst chiefly rely On 
styptic^ and pressure. In two or three instances in 
which bandages could not be applied, in consequence 
of the great loss of substance, I was under the ne- 
>cessity of employing one of my pupils to sit at the 
b^ side of the patient, for several hours, and make 
pressure on the part with th^ finger or hand, until 
the bleeding had ceased ; and in a case of this kind, 
which occurred in one of my wards in the Lock 
Hospital a few years ago, the patient was so much 
exhausted by the repeated attacks of violent haemorr- 
hage^ that, after all other means had failed, the ao> 
tual cautery was resorted to, and with success. 

CMd and debilitated men are not uiifrequently 
received into the Richmond Surgical Hospital la- 
houring under a peculiar form of mortification of the 
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penis, which in no instance could I t^e to a vene- 
real origin. The ispecies of gangrene of the penis 
to which I allude is not prqceded by any marked 
symptoms of inflammation ; at least if inflammatioa 
does exist at any period, it is in a degree so, slight as 
to be generally unnoticed by the patient. , The ap- 
pearance of actual mortification is the first subject of 
alarm, and so great is the apathy with which such 
patients are affected, that even this is unattended to 
until a considerable portion of the penis has spha- 
celated. 

Patients of this description are seldom able to give 
a satisfactory detail of the history of the case, and 
they uniformly exhibit an indifference in regard to 
the origin and consequences of their disease which is 
quite unaccountable. As far as I have been able to 
ascertain, the affection commences with a slight 
oedematous thickening, accompanied with some de- 
gree of soreness of the prepuce ; in a few days a black 
spot is observed on or near the extremity of it, which 
gradually spreads without much pain, until the entire 
penis is destroyed ; in some the gangrene extends to 
the scrotum and pubes, but most commonly the pa- 
tient dies before this can occur. 

During the progress of this disease the patient is 
extremely low and weak ; his countenance pale and 
cadaverous ; his tongue dry and covered with a brown 
Crust ; his pulse languid and often irr^ular, with a 
cold clammy moisture on the extremities; in some 
instances the bowels fure inactive^ but towards the lat- 
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ter end iiheir liqiiid cMtents are discharged involun' 
ta3rily« Patients affected in this way seldom* eom- 
phaa of severe pain, on ike contrary I have re- 
mained, that th^ appear very much at ease, and 
although they do not- sleep except when under the 
inflijience of an c^iate, will often remain for se- 
"Vend hours together without shewing a diq>o8itioii to 
move or make any exertion j and they are evidently 
ttpnoyed and irritated by being compelled to take 
fooi or drink, or to assist in changing the applications 
made to the diseased parts. For a few days preieed- 
ing death, they are incoherent, with a low muttering 
delirium and subsiiltus tendinum, then the local 
disease extends more rapidly, and the sloughs are 
much more o£fensive than at the commencement. 

This is dearly a disease of debility,, and arises more 
from a morbid state of the system at large than from 
any local disease, although it is probable some slight 
irritation may cause the gangrene to fix on the parti- 
cular part. 

In the treatment of a patient labouring under this 
complaint, our exertions must be chiefly empbyed m 
restoring and supporting his strength as much as 
possible ; this object is best attained by a liberal al- 
lowance of light nutriment and wine, which his at- 
tendants should be directed to administer very fre- 
quently. I have repeatedly tried the Peruvian bark 
in the^e cases, in all its' forms, without benefit^ 
taid that mediK^ine has so often disagreed with 
my patients that I have . ceased to prescrSbe it 
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where wine and nutritious broths can be taken in rea- 
sonable quantities. 

From the exhibition of opium in cases of this pecu- 
liar form of mortification of the penis, I have wit- 
nessed the most favourable results ; and I am certain 
that the lives of several of our hospital patients have 
been preserved by the efficacy of this medicine 
alone. After the state of the bowels has been 
regulated, we generally commence the use of opium, 
by directing one grain of the extract to be taken 
every sixth hour, and according to circumstances, 
gradually increase the dose during the two or three 
first days, until the patient takes a grain and a half 
every third or fourth hour. I have seldom found it 
necessary to exceed this quantity ; but in extreme 
cases, and particularly if the patient's bowels were 
too free, two grains of opium have been adminis- 
tered every third hour until a slight narcotic effect 
was induced. 

Should die bowels become torpid, an effect which 
opium in large doses very generally produces, a small 
quantity of aloes, or of the compound extract of 
colocynth, may be combined with it ; or the opium 
pill may be washed down with three or four table 
spoonfulls of the camphorated sen|ia mixture of the 
hospital. 

By the judicious selectioaof local remedies, and 
their carefiil and r^ular^ application in this most 
formidable disease, much good n^ty be effected ; sti« 
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In a succeeding volume of this work I shall lay 
before the public a detailed account of ulcers on 
the male organs of generation, as I have seen them 
in tlie I.oclt and Richmond Surgical Hospitals : at 
present I shall merely state, that in explaining their 
iwrieticB, the following circumstances require atten- 
tion: 

Ut. The sitmliott qf t/te ulcer, and tiie structure qf 
the part affected. 

The cxtetnal mde organsof generation consist of 
w many diflbiient kinds of structure, that it is rea- 
■onable to infer that ulcers most vary in their visible 
characters according to the textui-e of the parts which 
they occupy ; thus a chancre on the glans di&n 
from the same ai^tion on the prepuce, and a chan- 
cre on the frenum or internal surface of the prepuce, 
differs very considerably from a chancre on its exter- 
nal surface, or on the scrotum. ITiese facts were 
itrongly stated by Mi*. Hunter ; but his observations 
do not appear to have made a sufficient impression 
on modem pi'actitioners. 



*idly. The mode qf application of the virus, ■ 

The manner in which the venerea! poison is 
plied to a part, must "greatly influence the form 
progress of the ulcer. If applied to the sound 
the chancre may assume what is considered as its 
timate form, and its pro^reaa will be slon 
virus conies in contact with a mr m 
act of coition the frenQlli'''tf «dgfi 
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be lacerated ; if there b sd cxroradoa, an beT|<€tic 
eruption or any other catniecas diseueor nicer of the 
penis, the application rf infected matter to such sur- 
&ces may be expected to give rise to appearances in 
which it is probable none of the nominal character- 
istics of chancre will be recognized, and to which 
inflammation and phagedenic ulc^Won will be very 
likely to succeed. 

Sdly. The age and habit of body qf the padenU 

The first appearance and advancement of chancres 
will be iu a great degree retarded or accelerated by 
peculiarities in the habit of body or mode of living 
of the patient. It is not to be supposed that chan- 
cres will accurately correspond in their course, and 
ip their characters, in patients who are young, ro-. 
bust and plethoric ; and in those who are advanced in 
life, whose constitutions are diseased or debilitated, 
or who are addicted to dissipation and inten^icrance. 
In some peisons the disease will i^I^,i^ in a few 
hours after exposure to infection ; in others several 
days will elapse before any symptom is observed ; 
and it is well known, that inattention to. cleanliness, 
and many other irregularities, will not only quicken 
the progress of the complaint, but will render it 
malignant and severe. In a healthy yopng man of 
a full liabit, or in a person of much excitability, vio* 
^ttit - " << may rapidly succeed to the appear- 

^^(' ; whcreus in the oppoit^ ituto of 

^ ofieq continue for many. 
IK undergoing uiy per- 
rill not be denied that 
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the susceptibility of individuals to become infected 
by the venereal poison is very different, and is obvi- 
ously so even in the same person at different periods, 
and under different cu*cumstances. 

^hJiy. The stage of the complaint in the Jemale^ 
by whom the disease has been communicated. 

This is a point vjrhich, in our hospital investiga- 
tions, can very seldom be ascertained ; yet it is one 
which, in my opinion, must, have great influence in 
modifying appearances on the male organs. It is 
well known that constitutional syphilis rarely gives 
rise to any affection of the penis, unless that organ 
shall participate in a general cutaneous eruption; 
while in females, ulcers and excrescences on the la- 
bias, &c. are frequently produced by the contamina- 
tion of the system. This is particul^ly exemplified 
in the case of a nurse infected by a syphilitic infant, 
who is first apprized of her system being diseased by 
the appearance of small condylomata (too often mis- 
taken for chancres in these cases) on the apposite 
surfaces of the labiae, whence they extend to the 
groins and nates.* 

* Some years ago a woman, aged seventy years, resident in 
Smitfafield, whose, daughter had lain-in of a diseased child, ig- 
norant of the nature of the infant's malady, undertook to spoon- 
feed it, as its mother, being attacked with fever immediately after 
dt;livery, was unable to nurse it. In a few days blotches and 
sores broke out on different parts of the child's body, and on the 
nates and thighs; the child, became hoarse, swallowed with dif« 
6culty, the tongue, th^ angles of the mouth, even the eyes 
ulcerated, and it died before it was a fortnight old. 

The poor woman brought her grandchild to the hospita) a feif 
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The surgeons of the Westmorland Lock Hospital 
have been long acquainted with the fftpt, that a mor^^ 

hours before its death ; she was told nothing could then be done 
to reUeve it, and was desired to return^ should she discover any 
symptoms of disease on hensdf. Iq three days she applied, in 
consequence of a rash on her arms ; it was like an itch ; she wi» 
directed to bathe them frequently in warm water; to take some 
opening medicine, and to attend in three or four days more. 
Before her next visit to the hospital, she had excrescences oa 
the labiae, a few elevated blotches on her breast an4 back, and 
a deep ulcer on eac]i tonsil. This woman was speedily cure4 
by the mercurial treatment. 

The wife of a decent farmer, who resides about four miles 
from Dublin, undertook to suckle a child Jbr a citizen. She 
came to towq to receive the child at its birth, and returned 
with it at the expiraLi9n of a week. An eruption appeared early 
on the thighs, abdonien, and n^es <>f the infant, to which no 
importance was attached. The nurse's ^rms broke out with n 
teazing itchy rash ; her daughter, a fine l^oajthy girl, twelve 
years old, who occasionally dressed and carried the child, her 
husband, and her own iiafapt, aged four months, wl^m she was 
also suckling, were all affected in the same way. They were 
told that they ha4 taken the itch, and accordingly used sulphur 
both externally and in^erjaally without much benefit. The in« 
fant's complaints rapidly increased ; smsA tumors formed on 
the nates, thighs and legs, which quickly assumed a l.iyid co- 
lour, and haying sphacelated, degenerated into oQensive ul- 
cers. The mouth and throat vfere ulcerated, and the child die4 
on the day afler it was brought to town for my inspection. At 
this time the nurse had no appearance of disease, except the 
rash, which had by no means ^ syphilitic character, and a slighl 
excoriation about the nipples. In about eight days afler the 
death of the infant, the whole &mily applied to me. The niirse 
had then several ulcers on (he areolse of the nipples^ and numer- 
ous copper- coloured blotches on (ler breast, back and arms, 
mixed with the original eruption. §he compjainei^ mucl^ of 
soreness and swelling of the labis,^ the surfaces of which were 
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bid stete of the female genitals may exist for ieveral 
months, without preventit)g male intercourse ; and 
that, thus affected, unfortunate prostitutes continue 
their wretched occupation until their complaints 
have proceeded to an extent which compels them to 
seek for relief. It is scarcely to be expected that 
symptoms communicated by females labouring under 

nearly covered with small condylomatous excrescences. Her 
Infant had a few blotches on its Ihnbs, was observed to be a lit- 
tle hoarse when it cried, and the angles of its mouth were slight- 
ly irritated. The girl had several excrescences on the labiae 
and between the nates, with extensive and painful excoriations ; 
lind the husband of the nurse was affected with deep and irri- 
table ulcers on the corona glandis, a very general tubercular 
eruption, particularly distinct between the shoulders, and an 
talcer on his. led tonsil. This nnan informed me that the affec- 
tion of the penis was the first symptom which appeared on him ; 
and he declared to me in the most solemn and apparently inge- 
nuous manner, that he had been a strictly faithful husband. 
They were all admitted into the Richmond Hospital, and were 
cured by the exhibition of mercury. 

A country practitioner lately informed me, that an unmarried 
young woman of most correct conduct and unblemished cha- 
racter, who resides with her parents in his vicinity, was severe- 
ly affected v/ith condylomata on the labile and contiguous parts. 
She was brought for his opinion and advice by her father, in 
consequence of another professional gentleman indelicately de- 
daring that she had contracted a venereal complaint, and that 
it must have been the result of illicit intercourse. However my 
friend was perfectly convinced, afler a patient inquiry, that the 
disease was communicated to the girl by a new-bom infant, 
which she took charge of during the indisposition of its mother, 
the wife of a disbanded soldier who lived in her neighbour* 
hood, and who was ascertained to have syphilis. This girl was 
subjected to a course of mercury, and recovered very soon. 



ON AFFECT10N8 OP THE PENIS. 185 

fl^bflis in its dii^rent stages, will exactly resemble 
dach other ; and it seems not improbable that the va- 
rieties of primary affections on the male organs of 
generation may thus 1^ satisfactorily accounted for. 



As it is my intention to resume this part of my 
subject with as little delay as possible, it would be 
sm useless anticipation to say much at present on 
the treatment adopted in my wards in the Rich- 
mond hospital, for the cure of ulcers of the male ge- 
nital organs, which appear to aris^ from a venereal 
infection. Recent publications, however, induce me to 
toter my protest against the conclusion, that we 
ought to discard mercury as an antivenereal medicine i, 
these publications seem to me only to prove, that 
mercury has been too often injudiciously adminis- 
tered. 

We often hear of the spontaneous cure of syphilis, 
and we occasionally meet with instances in which ve- 
nereal diseases will go through a certain course, and 
then disappear, without the aid of mercury ; but such 
efforts of the constitution, or modifications of these 
complaints, which are irregular and hitherto not fully 
explained, ought not to influence our general practice. 

I have long looked upon mercury as capable of excit- 
ing too kinds of action in the system, easily distin- 
guishaUe ; one salutary, the other morbid. When 
the first is produced, a peculiar fever is e^it^di^ ac- 



186 MK. TODD 

companied vvith thirst, headach, and frequency of 
pulse 4 the salivary glands become enlarged^ and 
their secretion considerably increased, and during 
these eSbrts venereal symptoms gradually disappear* 
But when the constitution of the patient resists this 
action, which is very often the case, if mercury is 
persevered in, it wpl have no effect on the disease, 
or it will imparjt to it new properties and characters, 
which may render it more obstinate and untractable. 
The state of the system thus induced is very differ- 
ent from that described above ; the patient becomes 
languid and oppressed, with sighing ai^d palpitation, 
and startings from his sleep ; he has no desire for 
food, and his pulse becomes frequent, aiid sometimes 
irregular. The salivary glands are but little, if at 
alU excited ; a slighj: degree of soreness takes place 
in the gums, or they becoipe spongy, and ulcerate along 
their margin : and it is remarkable, thatthis affection 
of the gums will often entirely subside, return, and 
again subside at irregular intervals, although mer- 
cury has been continued without interruption, or 
perhaps administered in augmented doses, and in the 
most active forms. 

When the deleterious effect of mercury has been 
once established in the system, it is surprizing how 
long it will continue to operate. I have frequently 
detected it in patients who had not taken a single 
grain of that medicine for several years ; the mercu- 
rial action will even cease entirely for a time, and be 
again called forth by exposure to cold, by privations, 
or by intemperance ; and persons thus affected will ex- 
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perience the same sensations as if they were actual- 
ly using mercury, and on the eve of salivation. 

It is the duty of the surgeon to observe with at- 
tention and accuracy these several effects of mercury, ^ 
to administer it with a frugal hand, to persev^e in it - 
when he finds it useful, and instai^tly to discontinue 
it when even a ten^OQcy to its morbid action is : 
evinced. By adhering to this rule, for some years 
past, I have had but few cases of mercurial dis- 
eases consequent on my own treatment ; and I 
am inclined to believe, had a similar rule of practice 
been more generally adopted, that the attempts late- 
ly made to pure syphilis without mercury wouU have 
been superfluous, « 



It may be inferred, from a perusal of many Inge- 
nious papers on venereal diseases, and on the use of 
mercury, lately published, that a great revolution 
had been suddenly effected in this branch of surgical 
practice, and that until now all affections of the ge« 
nitals succeeding to intercourse with the diseased, 
, were believed to be syphilitic, and required mercury 
for their cure. This impression, however,* in justice 
to n^any respectable individuals in the professioi), 
with whose practice I am acquainted, and, to whom I 
am much indebted for information on the sutgect^ I^ 
feel myself called upon to do all in my power to 
prevent ; being convinced that every ai^eon of ex- 
perience in Dublin is aware of the danger which may 
arise from the profuse and indiscriininate employ- 
ment of mercury, and that many ulcers^nd other affec- 



188 IfR. TOPD 

tions of the penis may be successfully treated by local 
remedies alone. 

So long ago as the year 1797 Mr. HentHom, the 
senior Surgeon to the Westmoreland Lock Hospital, 
19M so Strongly impressed with the opinion that mer- 
cory was by no means i^plieaUe to all forms and 
stages of venereal diseases, that he established cer- 
tain principles in his practice, which, with very little 
alteration havebefm adhered to by his pupils ever 
since. The following general rules for the treatment 
of the early stages of the venereal disease, were 
down up from his clinical instructions during the 
yeaxB 1799| ISOO, apd 1801, when I was one of his 
dressers in the hospital. 

1. Mercury ought not to be administered in any 
a^ection of the penis during the existence of acute 
ipflammatipn or gangrene. 

2. In sloughing and phagedenic ulcers of the 
penis, and in. very irritable or painful primary ulcers, 
mercury is inadmissible. 

S. Excoriations of the penis will generally be cured 
by simple lotions : after the excoriations have cica- 
trized, ulcers often remain, which may require mer- 
cury for their cure. 

> 4. If ulcers of the penis do not heal speedily, or 
assume a healthy aspect under a mercurial treat- 
ment } or if they should spread during the use of 
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mercury, that medicine must be discontinued, and 
change of air, %vith the nitrous acid, or sarsaparill^ 
recommended. 

5. In the commencement of bubo, mercury may 
be adpiinistered, and is often auxili^^ to the reso- 
lution of the tumor ; but, if the inflammation of the 
gland increases, the disease must be treated as com- 
mon phlegmon ; mercury must be omitted, and not 
again employed until the tumor has subsided ; or, 
if it has suppurated, until the ulcer has almost heal- 
ed. All ulcerations which succeed to buboes wi^ 
heal more speedily where mercury is not exhibited ; 
and mercury ought never to be administered in any 
case of extensive ulceration in the groins ; those 
affections are always tedious, and must be treated 
i¥ith nitrous acid or decoction of sarsaparilla. Re^ 
moval from the hospital, country air, and nutritious 
diet, are indispensable. 



(To he continvedS) 
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The permanent obstruction of ^ny of the great 
arteries, by a natural process, must be esteemed as 
one of the most surprismg and important changes 
which fall within the sphere of pathological inquiry. 

Facts of this kind rise in interest and importance 
in proportion as they are frequently observed, since 
every new instance serves either to increase our con- 
fidence in the resources of nature, or materially to 
extend the boundaries of art. 

The history of the operations which have been 
performed for the cure of ^lisctemal a^eurism, and the 
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two cases of obliterated thoracic aorta already on re- 
c6rd, go far to establish the general sufficiency of col- 
lateral circulation for the purposes of the animal eco- 
nomy; but heretofore the abdominal aorta has not 
been found impervious, and this pathological desi- 
deratum the subjoined case most distinctly supplies. • 

For this valuable communication, as weH as for the 
preparation to which it refers, I am indebted to the 
kindness of Doctor Goodisson, of Wicklow, 

" Hospice de la Pitie a Paris, 

April, 1818. 

** Upon endeavouring to trace the origin of the 
inferior mesenteric artery, in the body of a female 
subject (which had been brought to this hospital 
from the Hotel de Dieu, amongst many others 
I discoverd a hard tumour; which, from its situa- 
tion, puzzled me not a little at first, being directly 
placed upon the line of the aorta ; and which, upon 
more minute examination, I found to be a diseased 
state of this vessel, which, upon still further inquiry, 
I found to be obliterated from the origin of the infe- 
nor mesenteric artery downwards, for the remainder 
of its length ; together with the greater part of the 
iliacs, on €ach side, the cavity of that on the left 
side being obliterated to its bifurcation into external 

* <« With respect to the aorta in the abdomen, I have met with 
no iiSstance in the human subject of its obliteration or contrac- 
tion." 

Cooper and Travers*s Surgical Essa^Sy p. 102. 
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and- internal, and that on the right, to more than 
one-half of the length of the conunon iliac* 

llie artery lay close, and was firmly attached to 
the spine* It had precisely the appearance of the 
trachea ; being rendered flat upon its posterior sur- 
face, but preserving anteriorly its circular, or convex 
form. 

The iliac veins were so intimately connected with 
the arteries, as to cause considerable difficulty in their 
removal. 

There was a large quantity of gelatino-cartilagin- 
cius matter surrounding that part of the aorta and 
vena cava, together with the portions of the iliac arte- 
ries and veins, which were included in the disease. 

The heart, together with the aorta and diseased 
partff, having been removed from the body, and the 
internal surfaces of the auricles, ventricles, and that 
of the aorta, being exposed ; the following observa- 
tions were made— 

The corpora sesamoidea of the semilunar valvcfs 
of the aorta were considerably enlarged, and a blush 
of inflammation appeared to have formed upon them. 

lu t^e mitral and tricuspid valves,^ the appearances 
remarked by M. Corvisart, under the denomination 
of ** v^etations," were very manifest. In all other 
respects the valves of all the Cavities and the vessels 

o2 
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. Appeared healthy, no depositions of osrific matter hav- 
ing been fonned» 

The aorta, at its arch, was considerably expanded, 
io as to be nearly double its natural sizie ; and, if 
compared with the relative size of the vessels in the 
extremities in this subject, it might be said to have 
been fully double*— •Internally it was studded with 
gross patches of bone, the principal situation of which 
Was in the neighbourhood of the origin of the vessels 
supplying the superior extremities. The depositions 
of ossific matter were interspersed here and there, 
downwards along the course of the artery ; but neither 
thickly spread, nor of so gross substance as on the 
part before mentioned. 

Nothing more, of any particular importance, ap- 
peared in the remaining tract of the artery, ex- 
cepting the increased size of the vessels given off 

from it, and more particularly of the lumbar arte- 
ries, until the diseased part came under inspec- 
tion—and here there was considerable difficulty en- 

" countered in opening the obliterated part, the sheath 
pf bone being very thick and strong. The external 
appearance of the artery at first led me to think 
that an enlargement of its cavity existed ; but this 
was not the case at the time of the examination, 

..whatever might have been its state formerly. This 
appearance was owing to ^be formation of the case of 
bone externally, and to the ^rmation of gelauno- 
cartilaginous matter internally. 
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The Ixmy sheath Pleased the artery for the space 
cf Aout two inches, and was filled widi a firm fieshy 
anhstance, which had the a}^)eaniiice of the mv^ 
oalar fibre of the heart. This substance was pro* 
kM^ed upwards, beyond the htrnj sheath, aiid Md^ 
hered firmly to the coat of the artery. 

The ooats of the artery, at the diseased part, were 
separated, the internal coat having beoonw the me* 
diiim fw the deposition <^ the ossiBc matter, had 
beto literally converted into bone. 

Upon tracing the arteries given off ftom the aorta 
descendens, the following observations were macle ; 

The intercostal arteries (and in particular that one 
which t^es its course along the last true rib.) were 
found to have been very much increased in sise, and 
fixmed considerable anastomoses with t^e mammary 
artery; which was itself much enlarged* 

Hie spermatic arteriea were •immensely increased 

ip size and their course was rendered very muck 

contorted and q)iral, so as to g^ve them a very beauti- 
^ appearance, not unlike tti^ contdlutiotis of the iti- 

jected vas d^fi^rena of the testicle. Their course trns 
consequently easily graced into the pelvis, but the 
uterus having been previously removed, it became itti- 
piactieable to pursue tkem faHher* 

* it may be proper id obterte here, thai the uMan #«* IH Itti 
unimpregnated ftate. 
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The lumbar arteries which passed betweeti the 
fourth and fifth vertebras were enlarged prodigiously, 
and had by their constant action caused an absorp« 
tion and consequent enlargement of the channd 
al<Hig which they passed. • 

The sacra media (had been obliterated altogether,) 
but its place was supplied by a small vessel which 
passed behind the diseased part of the aorta, pretty 
much in the usual course of the sacra media itself; 
the origin of this vessel could not be traced, by 
reason of the aorta having been removed before it 
had been discovered. 

NEW CIRCUIT OF THE BLOOD. 

The mammary arteries were a good deal enlarged, 
and like the spermatic arteries, their course was beau- 
tifully marked by the serpentine convolutions which 
they formed. That of the left side was joined by a 
considerable branch from one of the intercostals at the 
superior anterior spinous process of the ilium. This 
branch took its usual course from the ^aorta, passing 
immediately along the external edge of the psoas' 
parvus one-half of its length, then passing between 
the transversalis and obliquus descendus, aiid conti- 
nuing its course between those two miiscles, till arriv- 
ing at the before-mentioned point, it joined the mam- 
mary (or epigastric) together with a branch of con- 
siderable size, passing from between the fourth or 
fifth lumbar vertebrae and another smaller one, which| 
passing across at right angleSf the whole were con- 
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▼eyed togeAer bj the medium of the circumflexa 
flii to the usual <Nrigiii of this vessel in the external 
iliac.^ — It is almost needless to remaii: here, that the 
circmnflexa ilii was considerably enlarged in sixe ; 
indeed, so much so as very nearly to equal the sixe 
of the external iliac itself. 

The supply of the right exti'emity was very simi- 
lar to that of the left, except that s6me little differ- 
ence existed in the course^ and relative size of the 
su{^Iying vessels. Not so, however, with respect to 
the course which the blood pursued, after the anasto- 
mosis at the ilium on this side. 

From this point it was conveyed across the lumbar 
muscles, by an enlarged vessel, taking nearly the 
direction of the wing of the iliiim, till having come 
within an inch of the spine, it made a turn at nearly 
right angles, and plunging suddenly ^nto the pelvis, i( 
opened into the external iliac, a little below the bifur- 
cation. The circumflexa ilii of this side did not ap- 
pear of more than ordinary size. These arteries in 
their passage across the muscles of the lumbar region 
on each side partook, more or less of the spiral course, 
remarked as haying existed in that of the mammar^ 
and spermatic arteries. 

The inferior mesenteric artery a( its origin was 
completely closed. The part of it which remained 
pervious put on a conical form ; the apex of the cone 
looking upwards. ^ Unfortunately, the intestines had 
been removed, and with them the remainder of the 
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THE THORAX. 



The pericardium contained a large quantity of the 
liquor pericardii, to the amount of about four ounces. 
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' The heart appeared of natural size, with some 
flakes of coagulated lymph her^ and there interspers- 
ed, but very firm and strong, denoting inflammation 
of ancient date. 

• r 

The left \u^g appeaited peiiectly healthy, without 
even adhesion, excepting a very trifling one at its 
superior extremity. The right was very much dis- 
eased, and firmly attached to the pleura costdis ; in 
so much, as that considerable difficulty was experienc-! 
ed in the separation of it. On examining its internal 
structure, • it proved tuberculated extensively, and 
three large abscesses had formed, one of which, by 
bursting into the trachea» proved the immediate 
cause of death. 

THE HEAD. ^ 

The brain appeared. perfectly natural, with the 
exception of a small cluster of {hydatids, which was 
attached to the plexus choroides in the ventricle at the 
left side. The skull was remarkably thick, dense, 
andheavy. 

The spinal canal exhibited jiothing xemarbdble.; 
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GENEBAL OBSERVATIONS. 

The general appearance of the body could not be 
said to indicate any thing of disease, but rather on 
the contrary, it appeared more healthy than other- 
wise. Indeed, it drew forth the remark of my fel* 
low-students, as well as my own, as having been the 
best and cleanest subject which had been introduced 
into the dissecting room during the season. And 
Chose remarks were made before the body had been 
opened, and consequently before the diseased struc- 
ture was discovered. 

The lower extremities appeared perfectly sound 
and full, and not at all emaciated. This, however,, 
is not to be wondered at, when we consider the period 
which must have elapsed since the final establishment 
of the obstruction, and which is evidently demons- 
trated to have been at some considerable time back ; 
first, ^from the extent of the obliterated vessels^ 
secondly, from the deposition of matter externally 
upon the diseased part of the vessel, which matter 
was almost wholly converted into cartilage, and must 
be supposed to have been formeriy coagulable lymph^ 
thrown out in consequence of the inflammation pro- 
duced by the pressure of the column of blood upon 
this part of the artery, at the time of the obstruction 
having formed,-- and which lymph must have taken 
some years to assume the form under which it ap« 
peared ; lastly, from the depositicm of bony matter 
OB the superior pml; of the vessel^ which may probably 
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be supposed to have originated, in consequence of the 
increased action produced by the pressure of the 
blood on this part of the artery, at the same period. 

The subject was brought, to the dissecting room 
• two nights before the examination took place ; so 
that it was examined with the advantage of being per- 
fectly fresh (not being altogether 50 hours dead,) 
and the observations made Upon its appearance can- 
Bot therefore be liable to the errors often attendant 
upon the. examination of bo4ies some time after death. 
This observation I thought it the more necessary Xq 
prefix to the next remark. 

The muscular fibre appeared very soft and fragile, 
86 as to render it extremely difficult to discover the 
arteries, in prosecuting the usual routing of surgical 
operations practised by pupils upon bodies in the dis« 
secting rooms. 

The. arteries of both the superior and inferior 
extremities appeared of rather diminutive propor- 
tion. 

It is with no.iim^ll degree of regret that I haye to 
state, that all my endeavours to trace this woman's 
case during her stay in the hospital, or her history 
previous to her arrival there, proved ineffectual. 
Unfortunately, the mortality is so great, and the 
ijmmber of bodies removed from the hospitals so 
Mtoujessive, as to render it a very difficult matter to 
have any of the bodied recognized after they have 
been removed fi-pm the hospital j and so it proved 
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in this instance, for I was not able to learii any thing 
more than that she had been brought in the cart of 
the Hotel Dieu/' 

** T. Goodisson/' 

I have in the first place Co bear testimony to the 
general accuracy/ of Dn Goodisson's descriptior^ 
which I have very carefully compared with the pre- 
paration to which it refers. Those anatomists who 
have had the advantagie of examining aneurisms which 
have undergone a spontaneous cure, will have no he- 
sitation in referring the obliteration of the aorta in 
Dr. G.^s casfe, to the effects of such a process, " The 
Jirm Jleshy substance^ hewing the appearance of the 
muscular Jpres of the hearty and which Jilled the 
iiortafor ^ space of about two inches^ which was 
prolonged upwards beyond the bony sheath^ and 
adhered Jirmly to the coat qf the artery y^ very well 
describes the condensed fibrin which lines the walls 
of all old aneurisms, and ultimately fills up their cavi- 
ties when the process of a spontaneous cure has been 
completed; but by cutting longitudinally through 
the diseased portion of the artery, and turning out the 
condensed coagulum with which it was filled, I was 
enabled to ascertain the real nature of the changes 
which the vessel had undergone previous to its oblite- 
ration. 

The internal coat, covered with «teatomatous arid % 
earthy concretions, completely lined the cavity of the 
dilated portion of the artery; the dilatation itself 
consisted of three irregular pouches, which proceeded 
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irom the anterior and lateral surface of the vessel* 
It is obvious, therefore, that the disease commenced 

■ 

with dilatation of the artery in consequence of a pre* 
viously diseased and weakened state of its coats; 
that the coats had suffered neither ulceration or rup- 
ture was evident, since (when the coagulum was de- 
tached) the internal membrane was found smooth 
and unbroken, and its surface presented precisely the 
same diseased appearances which were found on the 
internal coat of the aorta, immediately above and 
below the dilatation. What the circumstance was 
which determined the blood to. coagulate in so small 
a sac, (if such the dilated artery can be called,) md 
. 80 much within the influence of a jgreat current, it is 
difficult to conceive; but the fact is certain, and must, 
whether in a physiological or a practical point of view^ 
be considered as one of the greatest importance.* 

It appears then that the obliteration of the aorta 
in the present instance, was effected by a totally differ- 
ent process from that by which a similar effect was 
produced in the cases mentioned by Mr. Parist and 
Mr. Grahamt ; in neither of these instances •* were 
the coats of the artery thickened, or in any way dis- 
eased ;" and the appearance was exactly such •• as if a 
ligature had been tied tightly round the vessel." Af- 

* Mr. Hodgson obsei ves in his valuable work *' On Diseases of 
the Arteries/' &c. that laminated coagulum is almost universally 
fbund in aneurisms in which the coateof the arteries have gtwm 
%»ay^ but in those sacs which consist either in a general or partial 
dilatation, he had never met with it." p. 82* 

f Dessault's Surg. Journal, vol. 1. 

X Med. Churg. Transact. 
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tar all that has been done in the inyestigation of the 
diseases of the arteries, and the improved methods of 
treatment which have arisen out of these inquiries, I 
cannot help thinking that much is yet to be achieved ; 
and although we have not as yet been able to excite 
by art that natural process which terminates in the 
gradual obliteration of a great artery without the 
danger arising from ulceration of its coats, it is in 
foch an inquiry, a material step in advance to ascertain 
that a process of this kind may actually be excited, 
and that too under circumstances which from rea- 
soning, we should conclude to be the most unfa* 
Tourable to such a result. 
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CHARITABLE INFIRMARY, JERVIS.STREET, AND 
XfECTURER IN SURGERY, &c. &c ^^ 



Michael M*Donough, aged thirty-two years, of 
middle stature, thin, and of a dark complexion, by 
trade a coach-maker, was admitted into the Charita- 
ble Infirmary in Jervis^street, on Tuesday 7th July, 
1818, on account of a large femoral aneurism, situ- 
ated within an inch of Poupart's ligament, and ex- 
tending almost entirely across the upper part of the 
thigh. It measured, from above downwards, more 
than six inches. The tumor felt rather hard and 
resisting at all points, except a small portion of it 
towards the superior and anterior part j here it was 
much more prominent, and an evident fluctuation 
could be felt. The sac was thin at this place, and 
the pulsation was much stronger. There was no 
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diiScolouration of the integuments covering the tu- 
mour. The limb was entirely free from oedema. 
The superfioid veins were more turgid than natural. 



/ , 



On inquiring into the history of his ease, he gave 
the following account : — -That he was always remark- 
ably healthy; had a venereal complaint about teli 
years ago ; has been married for some years and has 
children ; he cannot account for the appearance of 
this disease ; says he might have received a hurt at 
his business, but Was tiot conscious of it ; perceived, 
about three months back, by chance, a small lump, 
which beat very strongly, about four inches below his 
left groin< It gradually grew larger without giving 
him any inconvenience^ and, being ignorant of its 
nature, he continued at his work until about three 
weeks ago, when he was compelled to remain at 
home, owing to an increase of pain and throbbing in 
the tumour, together with a numbness in the thigh 
and leg but particularly in the knee. From this 
period the tumour rapidly increased y his rest was 
now interrupteld by the pain and beatings in the tu- 
mour. His pulse, on the day of his admission, was 
96^ but free from any thrill or intjequality 5 no pal- 
pitation or abdominal pulsation. The frequency of^. 
his pulse in alt probability originated from mental 
agitation, owing to his being made perfectly ac- 
quainted with the nature :o£ his complaint, and with 
the necessity of an operation. 

Wednesday morning, 10 o'clock ; he spent a 
restless nighty complained of heat .and , pain in the 
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tDH|OHr» aod of a paia shooting through^ hkkii^ ; 
t(»^^ white ; bowels confined ^ pulse 98. The tiK 
nvour ftto more tense, and the pulsation was not ar 
strong as it was two days ago ; ordered a dose of 
OMftor oil and a draughty to be taken at bed time, 
GOWfmed of ttneture of hyoscyamus gtt« xxx, tinc«^ 
tiiFe o£ digitalis gtt xx,^ cinnamon water, 3y« and 4: 
cold 6mbroeat](m to the tUHMmr. Thursday momuig^ 
ffk hunself much better } passed a quiet night*. He^ 
iwde ttf hiisi mind to the operation which I perfbnn*'; 
ed. tbif mornings as»sted by Messrs. Dease, Colletf^ 
ami Cu9adu 

In commencing the operation I made the course 
dt the internal iliac artery my guide. An iiieis]o0^ 
neaiiy ibur ini^es in length was made pamllel to thJ8 
vessel, and a fittte to its iliac side. The cut began, a 
little above Poupart's ligament, and was continued 
upwards to the extent mentioned. This incision di* 
Tided the skin and superficial fascia. The aponeu-* 
rbtic expansion of the external oblique muscle being 
now exposec^ I divided it in the direction and to the 
^tent of the external wound. The lower part of 
the internal oblique muscle was now broi^ht into 
view, and the spermatic cord could be distinctly seen. 
I introduced my forefinger at the inferior mai^n of 
the internal oblique and trans vei-se muscles, so as to 
protect the peritoneum, and with a history I divided 
them upwards to the extent of two inches. I found>' 
the fascia transversalis between me and the perito- 
neum. This being divided sufficiently to allow me. 
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to pass in two of my fingers, I detached the perito- 
neum by pushing it inwards, taking care at the same 
time to separate only as much of it as was necessary 
to allow the artery to be taken up. 

iThe artery could now be distinctly seen covered 
by its thin investing fascia. At a distance of about 
an inch and a half above Poupart's ligament an open- 
ing was made into this fascia, by raising it with a pair 
of forceps on the anterior part of the artery, and 
then cutting the raised portion close to the forceps. 
I enlarged this opening with the point of a director, 
just sufficient to allow the aneurism needle to 
pass. The ligature was now put round the ar- 
tery without disturbing it in the least, or inter- 
fering with either vein or nerve. The ligature was 
e6mp6sed of four silk threads waxed. In tying the 
ligature more force was required than I had ever 
occasion to use in tying any other artery j one end 
of the ligature was cut close to the knot, and the 
other brought out of the wound. The pulsation im» 
medii^tely ceased on tying the ligature^ but there 
was no perceptible diminution in the size of the tu- 
mour. The peritoneum was now replaced, and ilg 
protrusion prevented by keeping the lips of the wound 
in contact by means of suture and sticking plaster. 

Thursday evening, 9 oV'lock — says he passed a 
quiet day ; the pain in the tumor and knee have 
ceased ^ feelp a numbness in the thigh and lega; 
temperature of the limb natural, and the same as that 
of the other ; complains of some palpitation ; pulse 
98 ; Repir. fui^^tus ut antea. 

f2 
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As there were but few circumstances woithy of notiug 
during the progress of this case, I shall not trespass on 
the time of the reader by relating the occurrences of 
each day, though I have a very accurate journal kept 
by Mr. Howse, an intelligent pupil of mine. The 
tumor began evidently to decline after the second 
day from the operation. The temperature of the 
limb varied veiy little at any time. Whenever there 
was any perceptible alteration, it was generally about 
the foot. The patient's feelings were not to be de- 
pended upon with regard to the absolute heat of the 
part; he frequently complained of cold when the 
part was. warm to the touch, and vice versa. On 
Sunday, the 12th July, when the dressings were 
removed, the wound looked well ; no suppuration ; 
some bloody, serum discharged ; a small portion of 
the upper part united. On the Wednesday following 
there was a discharge of some matter very thick and 
tenacious, more like mucus than pus. The patient 
complained this day. of a good deal of pain in the legs, 
which I attributed to his imprudently stretching the 
limb, which had been placed in the flexed position after 
the operation. He frequently, during the first week 
after the operation, complained of palpitation ; one 
tiight it was very severe ; he said he felt as if he was 
liaised from the bedl The draught with hyoscyamus 
and digitalis always gave him relief. After this pe- 
riod his improvement became very rapid. Wednes- 
day, 22d July, the fourteenth day after the operation, 
skid ihathe enjoyed better health than he had done 
for some months before the operatio!i. I allowed him 



now a more generoFiis diet ; st first I thoogit it ^v)^ 
sable to keep him loir, diofi]^ there w^i; never 
much fever, nor any tenderscT to p«ito:ieal inifUau 
mation. The txnnor at this time ha:l ic:v^nct\ 
very much ; the most evident absorption had taken 
place at that part where it was most solid. 

The ligature was retained uncommonly long in 
this case, and came away in a very uuusuaI^nu\it)or% 
After the sixteenth day from the oiieration T ho^au 
very anidously to look out for the lengthening of f hi? 
ligature, which did not take place in the »IightO»l 
d^ee even up to the thirtieth day. On the ntorn* 
ing of the thirty-first day I was surprised, and (it lht» 
same time gratified, by finding the knot of tho \\^\k^ 
ture on the surface of the wound, nnd at nonio ^W^- 
tjance behind, that portion of it which will retnlnr^d nt 
the surface. When I raised the knot with n jittli* uf 
forceps, the entire of the ligature came ttWrt/i 

It is only six .weeks since the opcrtttlot) Wrtii \mn 
formed, and the tumor is almost mi\re\f »hmhi^(\i 
The patient's health and ^irit^ ar« cmipi^i^ly fXgs 
tored, apd there is every evidenco of iUp^ i'Ih'm1/*M«M 
in the limb being carried on by th# HuH^UmuiHUl^ 
branches in the most perfect tmumt. 'lUh \UHf1 
enjoys the same Umyer$iinTe m iim if\)m, U HjijHHjf 
plump, and there is no (ieiki(ftf/'y ht hn f^thafi^iflj 
The patient walk* ^imti ii^e nnfrt nUh ih* (/^^^Hihtt, 
freedom, and can ran uy %vd A^/n/f M^HtH if^'tfh jihttht f 
ease. 



// 
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It has beea stated that the operatioa of tying 
the external iliac , artery is difficult to perform, and 
full of danger in the execution of it ; but I can 
with confidence and truth assure such as have not 
performed it, that it by no means deserves such a cha- 
racter* When Mr. Abernethy first performed this 
operation it was condemned by some as a rash and 
useless attfgqapt, while others disbelieved that it was 
ever put into jpofiecution. The insults, however, of 
Mr. Abemethy's two fiii^t cases, though unsuccessful, 
clearly shewed thgt it was an operation highly justi^ 
able, and he has now the gratification of seeing 'it 
practised with s(UQisesisi in every country where surgery 
has tnade a^y progress* 

As a propf of its suco^ss l?t Us look to the jauroal^ 
of the cases of inguinq.1 aneyrism, an.d we shall find, 
if I am not much mistal|:^n, tlyat tb^ r^(;overies after 
this operation have been more frequent, in propor- 
tion to the numbers, Qp§rated upon, than after tying 
the femoral j^rtpry for popliteal aneurism. If this 
si^^ment be fpu^d correct, I think it not improbaUis. 
that, before Iq^jgi Surgeons will prefer taking up the 
ili^ to the feni^ral artery incases of popliteal aneur 
rism* There is, I believe, no anatomical objection to 
such preference ; and there are cases mexitionqd of 
the iliiic artery having been tied aucccsafully in aneu* 
risms below the profunda, where the tumor had ex- 
tended so high w. to prevent the femoral artery from 
being operated upon. I am aware that this pracw 
tice is liable to objection^ on tha grounds that in cases 
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where the iliac operation fails we have seldom any 
<diance from a second operation ; but this objection 
will, I : apprehend, have very little weight with those 
who recollect the more uniform success of the iliac 
operation, and who are aware that very few indeed 
have been saved by tying the femoral artery higher 
up, when the first ligature has felled ^f success. 



A CASE 






OF 



APOPLEXY, 



IN WHICH THE 

FLESHY PART OF THE HEART WAS CONVERTED 

INTO FAT. 

BY J, CHEYNE, M, D. &c. 



Doubts having been entertained of the conver- 
sion of the fleshy part of the heart into fat, and only 
one dissection, * in as far as I know, having been 
published illustrative of that very curious morbid al- 
teration, the following case and dissection have been 
thought of sufficient importance to meet the public 
eye. 

In this dissection, although no chemical experiment 
was made in proof of the matter into which the heart 
was converted being fatty, I have no doubt that it was 

* See a dissection, illustrative of this morbid change, in an 
elaborate paper on inflammation of the heart, by Dr. Duncan, 
jun. See Bdin* Med. and Snrgi^al Jourr^al, Jan, 1816. 
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SO. Placed along side of the fat which layover the ribs, 
I could perceive no diflFerence, save that it was softer 
and more easily torn, and rather of a deeper yellow ; 
the substance in question communicated a greasy 
stain to paper, and the animal oil in viscous drops 
adhered to the knife u;sed in dissecting the heart. I 
was not, at the time of dissection, aware that the 
morbid change was so uncommon, or that the speci- 
men which lay before me was perhaps the most com- 
plete exemplification ever witnessed of the conversion 
of the flesh of the heart into fat. 

The patient certainly died of apoplexy ; and apo- 
plexy in this case must have depended upon increas- 
ed action of the vessels of the head. The heart it- 
self was apparently incapable of communicating much 
impetus to the circulating mass. 

Certainly the dissection would have been more 
complete had the liver been examined: at the same 
time I may observe, that although the function of 
the liver had frequently been disordered during the 
last ten years of the patient's life, I should not 
have been surpmed had that viscus been found ap- 
parently sound. I am persuaded that diseases of 
the liver, which do not end in structural changes, 
often produce the greatest disturbance of the con- 
stitution, laying the foundation of fatal diseases of 
distant organs. 

A. 3. sixty years of age, of a sanguine tempe- 
rament, circular chest, ^ and full habit of body^ 



1 



^Ift Tin. CHEtKB 

fw years had lirei a very ^edentarf Uft> whAe he 
indulged halnttudly in the laxuriei nf the tdbk. 



13iis geatkiBan having had se^ral attacks of ii» 
ffnat in his feet, b^an a course of magnesia in ike 
year 1815, after which he had only one r^ular 
attack of the gout. For many years he had been sub- 
ject to severe attacks of catan^, which ended 
without much expectoration. He had long been 
subject to oedema of the ankles in the evening ; for 
two or three years before his death (the time eould 
not be ascertained) he had remarked an occasional 
intermission in the pulse of his heart. 

In the latter end of January 1816, he consult. 
ed me for a pain in his right side under the 
false ribs, for which he took calomel at bedtimCf 
and salts in the morning, repeating these once or 
twice ; but he neglected my directions with regard 
to diet ; nay, his appetite being remarkably keen« 
he ate more than usual, and took at least a pint 
of port wine or Madeira daily, as was his habitt 
and this notwithstanding a hard frequent oough* 
which citme o^t after I was consulted by him. 

On the third of February be had walked a good 
H^^my miles, and came home exhausted, with a flut- 
tering or palpitation of his heart, for he could not 
well say which, in a degree he had not felt before. 
He ate as usual, and drank six or seven glasses of 
wine, which he thought relieved the fluttering. He 
was sitting at tea about nine o'clock, when he wa9 a(^ 
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attecked witk a mw^re ftt of coughing, during whieli 
hf^ feU from his ckur insensible. I saw kirn in three 
or four minutes ietfter his fall, and found him with a 
contusion on the upper and left side of the frontal 
bone ; he was iconfused, tnd uoable to recollect him- 
sdf ; he was conscious that some accident had be- 
fallen him, the exact nature of which he declared 
himsdf inca|>able of undecftanding. His pulse was 
■eastxemetf irregular and unequaL It bounded quick- 
ly for sereral pulsations, then it paiis^ and went 
on more quickly, but with less force. He was pale, 
bnit none of the muscles were affected with palsy. 
I lost no time in having blood drawn from his arm to 
the amount of nearly a pound. He gradually be- 
came more collected, but his pulse continued irregular 
and unequal ; his countenance becf»iie flushed, the 
cough occurred in suffi>cative fits, and he complained 
oi pain on either side of the tuberosity of the occi- 
pital bone. Twelve ounces more of blood viFere drawn 
about an hour after the first blood-letting, after 
which th^ pulse, though it coBtinued equally irregu- 
lar, was much softer. He comj^ained of the contu- 
tton, lind of considerable pain behind his ears. He 
was removed to bed, the beat of the oKtremities was 
restored, ^nd fifteen leeches w^e applied over tiie 
contusion, and he took two pills consisting of two 
grains of James's powder, three of calomel and four 
of compound extract of colocynth. 

On the ifth of February he had seveiial \ax^ bi- 
lious stools ; his understanding was unimpm*ed, hi» 
re^llectioa restored, and he seemed to comprehend 
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the nature of his illness, and he had a sense of full- 
ness in his head, which led me to' order him to lose 
a few more ounces of blood. It would be tedious 
and unprofitable to particularize the medicines which 
Mfere ordered from day to day for this patient ; they 
consisted of a mild mercurial every second or third 
day, and squills with ammoniacum, &c. These were 
indicated by the loaded tongue, scanty high coloured 
urine and dry cough. The expectoration being re- 
stored, the squills were laid aside on the 15th of Fe- 
bruary, as they produced nausea and extreme de- 
pression of spirits^ and bitter infusion with tincture 
of cardamoms and soda was prescribed. On the 19th 
a horse-radish bath was brdered, in consequence of 
some slight demonstration of gout. On the 2 1 st he 
had some smai*t pain, with slight inflammation in the 
ball of the left great toe. About this period he sub- 
mitted with so much dissatisfaction to .a reduced diet, 
and declared himself so much better after food, that 
we were induced to allow him a couple of glasses of 
wine, and to encourage him to take carriage exer- 
cise. The irregularity in his pulse never ceased. . 
On the 1st of March, he had a return of the suffo- 
cative cough and flushing, with some wheezing, 
which again seemed to demand blood-letting, which 
was practised with immediate relief. At this period 
a blister was applied over the region of the heart, 
which had become the seat of considerable increase 
of pain, and a discharge was maintained from the 
blistered surface, by means of ointment of savine 
and cantharides ; about the 4th of March, the sputa 
became free and concocted. His tongue at this pe- 
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riod was for many days furred and of a dark brown 
colour, as if it had been sprinkled with ground coffee ; 
it was expanded, and its edge was moist. On the 
25th of March he began to complain of wheezing, 
more particularly after exertion, but it sometimes 
attacked him when he was at perfect rest ; his legs 
and ankles became oedematous, the urine very scanty, 
much loaded, but without being coagulable by heat. 
At no period of his illness did his pulse beat more 
than twelve or fifteen strokes in regular succession. 
Various diuretics were given ; the digitalis was pro- 
posed, but he refused to take it. Crystals of tartar, 
the extractum lactucae virosae, nitrous aether, &c. were 
tried without any benefit. 

The symptoms of dropsy rapidly increasing, on the 
9th of April, he took a draught of infusion of senna, 
tincture of jalap and Rochelle salts, which operated 
largely. On the 10th of April he was found in bed ' 
flushed, speechless, and hemiplegiac. How long he 
had been in .that state could not be ascertained, as he 
had peremptorily ordered his servant not to remain 
in the chamber with him, and not to come to him in 
the morning till called. All attempts to relieve him 
. were unavailing ; his right side continued powerless, 
and his attempts to articulate were vain. The only 
peculiarity in the last period of his illness, which 
lasted eight or nine days, was in the state of the 
respiration : For several days his breathing was irre- 
gular ; it would entirely cease for a quarter of a mi-, 
nute, then it would become perceptible, though vepy 
low, then by degrees it became heaving and quickj -- 



and thea it would gradually eiaM agaia I Uiia rerd* 
iution in tlie state of hii breatiiing otet^ied about a 
minute^ during whieb ^Mre Wei^ abolil tiur^ aeta of 
retfwation. * 

The Dis»fiCTi9K was made by Mih« CHitpUnif the 
Surgeon Goneral, Mid witnesfledby Mr. Johh Mowre 
and myself. 

There was nothing remarkabk in the configu^ 
ration of the body but the great depth of the chest f 
the anasareous swelling of the inferior extremities 
was considerable* 

The scalp was bloodless. The arachnoid mem- 
brane was slightly opaque ; there was some fluid be- 
tMtf^n it «tid t)it pia mater, a<id the vascularity of the 
latter was increased, mofe particularly over the mid- 
dle and posterior lobes of the cerebrtim of the left 
sidcf, wh6re, iii a large patch, it was thickened and 
of Br deep red colour. The brain was firm, its cor- 
tical substance of a pale drab colour. There were 
between three and four ounces of fluid in the ven- 
tricles. 

There wer^ ttot more than two ounces of fluid in 
the pericardium. The heart was about three times 
its natunal size. The lower part of the right ven* 
tride was converted into a soft fatty substance ; the 
upper part was remarkably thin, and it gradually de- 

* The {fame description of breathing was observed by me in 
A r^Ifitnre of the subj^t of this case, ^h6 also died of a disease 
of the heart, the exact nature of which however I am ignorant 
oC not having been permitted to examine the body after death. 
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generated into this soft fatty substance. The cavity 
of the left ventricle was greatly enlarged. The 
whole substance of the left ventricle, with the excep* 
tion of the internal reticulated structure and caanem 
cdunmas, was converted into fat. The valves were 
sound. The aorta was studded with steatomatous 
and earthy concretions. 



A CASE 

. . IN WHICH 

SUFFOCATION 

WAS PRODUCED BY A PORTION OP SOLID FOOD 

IN THE CESOPHAGUS. 

BY JOHN KIRBY, A. B. 

■EMBER OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, SENIOft 
SURGEON TO ST. PETER'S HOSPITAL, AND LECTURER ON 
ANATOMY AND SURGERY AT THE ANATOMICAL 
THEATRE IN PETER-STREET, DUBLIN. 



ONE evening in November 1815, I was calledt to 
visit a poor woman who was brought to St. Peter's 
and St. Bridget's Hospital by some humane per- 
sons, who found her in the street in an almost life- 
less condition. ' She was one of those miserable crea- 
tures, who fee^m our streets upon the mixed oflfal 
which they receive from servants. She was greedi- 
ly enjoying this wretched fare, when a morsel stuck 
in the oesophagus. When I arrived at the hospital, 
she was dead to all appearance, yet I opened the 
trachea above the sternum, and patiently inflated 
the lipigs for a considerable length of time, but to 
no purpose. At the sides of the neck there pre- 
vailed a remarkable fulness, which I could not ex- 
plain until th^ parts were aflerwards examined. 
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On tKe day following, a coroner's inquest was con- 
vened, and the necessary dissection was performed by' 
Mr, Michael Daniel, Three large morsels of food^ 
Were found in the oesophagus : the superior, which'' 
seemed the largest, lay immediately behind the cri- 
coid cartilage ; tlie inferior occupied the oesophagus 
nearly as Ifow down as the upper extremity of the' 
sternum. This morsel contained a piece of bone an 
inch and a half long, one of its ends being very sharp* 
and pointed. The bone lay obliquely across, tran«^' 
fixing the oesophagus at its kft and posterior part,, 
and wounding the right subclavian artery, which, con- 
trary to its usual course and origin, lay in this situ- 
ation as it passed from the left of the arch of the 
aorta, where it arose, towards the right shoulder; 
The surrounding cellular membrane was filled with 
blood, which accumulating principally at the sid^ of 
the neck, had produced the fulness of the surface, 
a circumstance until now inexplicable, ^he 6esoj)ha- 
gus and trachea were both free from blood. The 
latter was pervious, and did not seem diminished by 
the pressure of the morsels. The epiglottis almost 
completely concealed the cavity of the glottis, which 
was so diminished by the forward inclination of the 
arytajnoid cartilages, as to be scarcely discernible* 
The rima glottidis was altogether closed. 

I have annexed a drawing of this very interesting 
dissection, taken from the preparation, which is pr^^ 
^CiTcd in my Museum in Peter-street. 
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Thi» case adds to the list of those which attract us 
iBther by their singuliuity than by the usefulness of 
any hints they furnish to the practical Surgeon. I^ 
seems, however, to confirm the opinion, that it is no^ 
to the mechanical obstructions of the trachea we are 
to look for the knmediate cause of death, when a 
solid substance is arrested in its descent through 
the upper part of the ijaspphagus^ so much as to th^ 
spasmodic eonstricti^ of the muscles of the glott^, 
which are si^^^y 9nd powevfuyily excited by th^ 
presence of the obstmcting body. 

Neither the wound of the artery, nor the conse*- 
quent elusion of blood, appear to huve contributed 
to the suffocation. 



HarcourUStreet^ 
Atig. 17, 1818, 



AN ACCOUNT 



OF AN 



ENDEMIC DISEASE OF CEYLON, 



ENTITLED 



BERRI BERRI, 

BY J. RIDLEY, ESQ. 

SUROEON IN THE ROYAL REGIMENT OF ARTXXXfiRT. 



Amongst the diseases to which the European 
troops, as well as the natives in Ceylon, are isujbject, 
that which has been termed by the native physicians 
" berri berri,*' is, from its rapidity and fatal effects, 
as well as from the peculiarity of its symptoms, most 
deserving of attention* This tenn " berri berri,'* 
was given to the disease by the Malabar physicians, 
and designates in their language, that peculiar roll- 
ing, unsteady motion observed in sheep when walk- 
ing ; and they compared the motion occasioned by 
the unsteady gait which persons afflicted with this 
disease ai*e observed to have, and also the restless- 
ness produced by the anxiety and distressing sensa- 
tions which are then experienced, to the motion in 
$heep, which the term "berri berri*' expresses* 

a 2 » 
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It generally, indeed almost always, commences 
with oedematous swiellings of the legs and feet, and 
sometimes of the hands, the throat is frequently 
swoln and the face bloated, and there is a sense of 
numbness round the mouth i indeed a general sense 
of numbness is felt, particularly of the extremities, 
which are unusually weighty and rigid, (and hence, 
when walking, the unsteady gait ;) the urine is secret- 
ed in diminished quantity ; it is very high coloured, 
and extremely hot when passing through the ure- 
thra ; as the disease advances, a total suppression ge- 
nerally takes place : a sensation of pain and tightness 
is felt immediately beneath the inferior edge of the 
sternum, w^hich becomes so distressing, as to induce 
the patient to solicit that the part may b^ cut open, 
j5xpecting to have the tightness relieved by that means. 
The bowels are generally costive j the irritability of 
the stomach is frequently so great as to preclude the use 
of medicines by the mouth : dyspncea, which always 
exists, is particularly inconvenient, when moving 
quick, or up an ascent, and indeed in all cases, is so 
urgent as to prevent the patient lying down ; heavy 
sighing takes place with great anxiety and restless- 
ness, occasioning a continual change of position ; the 
jskin is natural untiHhe advanced stage, when it be- 
comes cold and clammy ; the pulse is sometimes rer 
giilar and natural ; at other times it is quick and hajrd* 
and sometimes it is faltering. 

The appearances on dissection are not alike in all 
Ipases ; sometimes an efiusion of serum is found on the 
brain, in the cavities of the thorax and abdomen, ox 
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ip the cellular substance ; adhesions of the lungs to 
the pleura, or adhesions in the course of the intes- 
tines, are sometimes found to have taken place. The 
heart, in some cases, is enlarged, and an unusual 
quantity of fluid is found in the pericardium ; but in 
other cases none of these appearances are observed : 
the viscera are, however, generally found inflamed j 
the diaphragm particularly so, and in most cases the 
urinary bladder is inflamed and collapsed, and fre- 
quently its coats are thickened. 

The approaches of this disease appear to be gra- 
dual, for it is generally found, on inquiry, that for 
two or three days previous to the patient's applying . 
for relief, he has perceived more or less swelling in 
the legs, attended with lassitude and languor, and a 
slight degree of difficulty of breathing when walk- 
ing fast, or ascending a hill. Our soldiers attributing 
these symptoms to fatigue, or heat of climate, and 
always entertaining an aversibn to an hospital, seldom 
report themselves until the more formidable symp- 
toms appear. 

The general treatment in the very early stage is 
simple ; a purgative of calomel, jalap, and crystals of 
tartar, in the first instance, is given ; the legs and 
feet are bathed in warm water, and afterwards well 
rubbed with camphor and oil of turpentine, or 
with the mercurial liniment, and then. rolled, with a 
moderate degree of pressure, in flannel bandages ; 
a- pill composed of one or two grains of calomel and 
two or three of powdered squills is then given every 
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two Of three hours, and the solution of crystals of 
tartar as common drink, sometimes made into punch 
with arracky or geneva, in preference. Under this 
treatment the disease is frequently removed in a few 
days. (Vide Gunner M*Guire*s and Bomb. Sheva's 
cases.) 

When, however, the disease advances, it requires 
the prompt application of more powerful remedies, 
such as blisters to the back of the neck and to the 
seat oi pain and tightness ; the warm bath, frequent 
foihentations of the legs and abdomen, followed by 
frictions of mercurial ointment, camphor and oil of 
ttepentine ^ and, as in this stage, the stomach will 
not always retain medicine, clysters with aether or 
purgative clysters are to be exhibited. 

When a paroxysm of vomiting, or dyspnoea has? 
been urgent, large doses of laudanum and brandy 
have been given with very happy effects ; and, in 
many desperate cases, these medicines have sus- 
pended those alarming symptoms, and thus time 
has been obtained for the employment of other me- 
dicines. The necessity of diuretics is almost always 
indicated, and a mixture, composed of half an ounce^ 
of nitre and two ounces of distilled vinegar, given in 
doses of half an ounce, every three or four hours, 
has been attended with marked and almost imme- 
diate relief. Tlie tincture of cantharides has been 
employed with great success in the native hospitals ;^ 
and, as an antispasmodic, I was induced to ti7 the ef- 
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ects of the Tinctura Ferri Muriatis. (Vide Tallent 
and Neading's cases. ) 

In 1814, in a small garrison, consisting of only 
about 400 native troops, I had an opportunity of 
seeing this disease under very aggravated circum- 
stances : they occupied a small fort recently erected 
oh a hill, cleared for the purpose only a few montlis 
before. The sick were placed under the immedi- 
ate charge of a Dutchman, stationed there for the 
purpose of diffusing the benefits of vaccination, to 
whom, (he being under my orders) I had, from time 
to time, given instructions for their treatment, until 
finding the disease become very alarming, I repaired 
thither myself. Upon my arrival I found upwards 
of sixty patients labouring under the disease in 
its worst form : the daily admissions were numerous, 
and the deaths amounted to five, six and seven 
each day. The commandant (the only Euro- 
pean) was alarmingly ill with the jungle fever, of 
which he died in a few days after my arrival, and 
the vaccinator was so ill of the disease, that it was 
necessary to remove him from the garrison. To 
these circumstances (by which the instructions 
previously forwarded were prevented from being 
carried into effect) may, in a great measure, be at- 
tributed the melancholy state of the garrison. Ca- 
lomel and squills had been given, a\\d the purgative 
powder occasionally, but no attention had been paid 
to other matters of equal importance: the wards for 
the sick were in a filthy state, and badly ventilated, 
owing to the natural laziness of the people, added to 
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the desponding state they were reduced ta, by wft- 
nessiug the deatlis of so many of their comi-ades. 
The discharges, both alvine and from the stomach, 
had been in many instances left for two or three 
days, by the bedside, on the floor, and ne>t unfre- 
fluently even on the mat placed on the cot on which 
the patients slept. The rooms and beds were im^ 
mediately cleared and fumigated, the mats exchang-, 
ed for new ones, the patients who required it, were 
washed, their clothes renewed, and a free Ten- 
tilation was obtained ^ after which, those who weret, 
able to walkj were compelled to move about in the 
verandahs, and were not suffered to lie down ta 

m 

deep, (to which from natural indolence they are al- 
ways inclined, but particularly when under th^ in- 
fluence of this disease) and those who required as^ 
sbtance were attended by orderlies, of whom a suf- 
ijcieut number were obtained. Their legs and feet 
were bathed in warm water, rubbed with the cam- 
phor liniment and oil of turpentine, or with linim. 
mercuriale, and rolled in flanneL Slighter case^ 
required only dry friction, this was repeated every 
t.'^o hours, at the same time that a pill was given^ 
composed of two grains of calomel and the same 

• • • 

quantity of squills; and where its use was indicated,, 
the diuretic mixture with nitre and distilled vine- 
gar was employed. Blisters were frequently resort- 
ed to, citlier to the scrob. cordis or back, and vsorae- 
times mustard sinapisms were applied to the soles of 
the feet or to the calves of the legs ; and oy\ the re-., 
currence of a violent paroxysm of vomiting or dysp- 
noea, large doses of laudanum in ardent . spirits were 
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given, and repeated when judged necessary : sether 
and cordial medicines were also given, and the pa- 
tients were encouraged to drink freely of the solu- 
tion of crystals of tartar, to which a portion of arrack 
was added. Those who were inclined to eat were 
not put under any restrictions as to diet, as the food 
of the natives consists principally of condiments; 
besides which, the prejudice of cast renders it a dif- 
ficult matter to interfere in this particular. 

This practice was occasionally varied by adminis-^ 
tering gamboge in small doses, alone, or combined 
with the purgative powder, which was generally given 
every third or fourth evening. But the sick being 
so numerous, I found it absolutely necessary to sim-^ 
plify the practice as much as possibly, being com- 
pelled not only to prepare ev^ry medicine, but also 
to superintend the regular administration of the re- 
medies ordered, well aware that otherwise they 
would be neglected. Tlie extent of duty which I 
had to perform prevented me from keeping any 
journal, further than of the admissions, discharges 
and deaths ; nor was I,^at this time, able to examine 
a single case after death. . 

With the view of checking the ravages made by 
the disease, and in order to attack it in its earliest 
stage, the men were paraded twice a day, before 
mounting guard or proceeding on fatigue, (the whole 
being employed in the erection of the fort) and 
when returned from work in the evening ; and then 
immediately inspected and interrogated. When iany 
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man exhibited the slightest symptom of tlie disease, 
he was immediately ordered into hospital ; at these 
periods too a dram of arrack (being about two ounces) 
mixed with double the quantity of water, was given 
to each man, which he wa» compelled to drink oa 
the spot ; and however much at first it might mili- 
tate against their cast, they soon became rec^iciled 
to it, froui the dread which the devastating effects 
of the disease had produced on their minds. They 
were also ordered to avoid the night air, by sleeping 
in their huts or tents, but this it was almost impos- 
sible to enforce, the superstitions of the natives be- 
ing so strong ; they even entertained the idea that af 
A?vii was let loose upon them, and would not allow 
Chem to avoid the disease^ 

Tlie propriety of the modl[^s of prevention and 
cure adopted, very soon appeared ; on the fifth day 
after my arrival not one death occurred, and on 
the seventh, not one new case was admitted ; in the 
inter\'*al, however, the scene was melancholy in the 
extreme. The deaths one day amounted to eight, 
and it occurred, more than once, that some of those 
who attended the funeral of their comrades one 
evening, were themselves followed to the grave the 
next. Dissolution took place in many instances, I 
way indeed say generally, in a sudden manner ; very 
fi-equently while speaking to one man, I have been 
called to another, whom I liad just before left under 
promising circumstances, and have found him gasp- 
ing, his eyes protruded, his hands clenched, and a 
few minutes hiave closed the scene : and it has soip^^ 
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tunes happened that the man I was addressing has 
b^n taken off^ih the same manner. 

During the whole of this period I had no assist- 
ants excepting the native orderlies, whom I could 
not depend upon to carry niy instructions inta ef- 
fect ; and my whole time almost, day and night, 
was consequently passed in the duties of the hospital 
and of the surgery. * I was therefore willing to attri- 
bute to fatigue the unpleasant symptoms I now be- 
gan to observe in myself, such as unusual inclination 
for sleep, heaviness of breathing, and weight of my 
l&nbs ; but on the thirteenth morning after my ar- 
rival I awoke with a sensation of tightness, as if a 
bar Were placed across my breast, and impeded the 
action of my lungs. Upon getting from my palan- 
qtiin (in which I slept with my clothes on), I found 
my legs and feet perfectly numbed, swoln and oede- 
matous ; my lips were numbed, and felt unusually 
enlarged ; and the space round my mouth, reaching 
nearly to my eyes, felt numb. I immediately took 
a ]arge dose of laudanum and brandy, and sub- 
sequently a purging powder of calomel, jalap and 
crystals of tartar. Finding, however, the symptomii 
grow worse, my face ai\d throat being swoln, I was 
compelled to collect my palanquin bearers and leave 
the place, giving my servants directions for my 
treatment on the road. During the journey (a dis- 
tance of nearly one hundred miles) they frequently 
found it necessary to take me from the palanquin^ 
apprehensive that I should have been carried off in 
one of the urgent paroxysms of dyspnoea. Under the 
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u^ual mode of treatment I recovered in about ttiree 
weeks, but was soon after again attacked when visit- 
ing the hospital, whither I had gone, as I conceived, 
perfectly well. The numbness in the feet and about 
the mouth was now attended with vomiting, urgent 
dyspnoea, suppression of urine, great anxiety, heavy 
sighing, and a tendency to syncope. Having a little 
recovered by a large dose of tinct. opii, aether and. 
brandy, I again took the purging powder ; but the 
urgency of the symptoms alarming my friends, I was 
carried to the nearest garrison, where there was an 
European surgeon, a distance of about thirty miles, 
where, with care and extreme attention in removing 

It 

me from the palanquin whenever the paroxysm re- 
turned, I arrived in safety, contrary to the expecta* 
tiou of my friends. Here, under the skilful and 
unremitted attention of the surgeon of the 4th Cey- 
lon regiment, (which I shall ever hold in grateful 
recollection) I again recovered ; but my constitution 
was so much impaired by this disease, and by pre- 
vious attacks of hepatitis, that it was judged neces* 
iary to order me to England. 

The treatment of my case was similar to that I 
had generally adopted, only that gamboge was given 
more frequently. Considerable apprehensions were 
wtertained lest efiusion in the pericardium, or ca- 
vity of the thorax, might take place ; and it was 
even feared that the brain would be afiFected, as my 
memory, after the first attack, became considerably 
impaired, and v^^hich even now b^ not been com- 
pletely restored. 
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As niustrative of the disease, I have to mention 
another circumstance in my own case, which still 
occurs at intervals, although not to so great an ex- 
tent as at first, namely, an extraordinary fluttering 
of the heart, almost producing faintness : while I la- 
boured under the disease, it occurred more violently 
and more frequently, whether when reading, when 
walking, or perfectly still, (so entirely ^vas it indepen- 
dent of external excitement). I cannot describe the 
sensation in any other way, than that it appeared as 
if my heart were suspended by a single thread, which 
being divided, it fell down ; I could almost hear it, 
and very sensibly felt it. My 1 ips were observed to 
become pale, my eyes closed, and a state approach- 
ing syncope supervened. A violent palpitation stic- 
ceeded, which, on subsiding, left extreme lassitude 
and faintness. When this symptom first occurred, 
a violent beating of the carotid arteries came on, ge- 
nerally at about five in the jevening, which could be 
perceived plainly at the distance of several yards. 
When this pulsation ceased, I was left so extremely 
^veak and languid, as to excite in t^e minds of my 
friends considerable apprehensiojis for my safety. 

It very seldom happens th^t Europ/Bans are at- 
tacked with this disease at Colombo ; aqd among the 
natives it does not appear to be so fatal there as at 
TrincomrJe ; nor do 1 recollect any other instance 
of au officer being afflicted with it, excepting after 
the Candian war in 1804,^ when many Europeans, 
both officers and privates, fell victims to it. 
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Captain Percival, who has wi*itten ^ history of 

Ceylon, speaking of this disease, . observes, that it is 
occasioned " by the low diet and bad water which 
" the natives are accustomed to use ; and in part, 
*« perhaps, by the dampness of the climate in the 
♦* wet season/' He also observes that " it jswells the 
** body and legs to an enormous size, and generally 
" carries off the patient in twenty-four hours.'* He 
describes the cure of the native practitioner to 
be " rubbing the patient all over with cow-dung, oil, 
" chunam (lime) lime juice, and preparations from 
** herbs, and then to bury him to the chin in 
*^ hot sand." He adds, " when the legs only are 
••affected, it is called elephant legs, from their bulk. 
*• They are also called Cochin legs, being very pre- 
«* valent in Cochin on the Malabar coast, :where the 
** disease is attributed to the unwholesome brackish 
" water." At Cochin, however, I was informed the 
disease was much more prevalent at Quilon and Tel- 
licherry than there. 

The Cochin leg, or Elephantiasis,* is very com- 
mon among the natives of India, but it does not ap- 
pear to impede, in any great degree, the motion of 
the limbs ; as many coolies and palanquin bearers, 
who are affected in this way, can run nearly ns fast, 

* I made several attempts to procure a case of this disease, in 
its very early stage, but the prejudices of the natives in favour of 
their own practice is so strong, 1 could not succeed. 
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9iS[kd wkh as little iacaQveniefikce^ as those who are free 
from it. 

Bad water, bad diet and damp have been, I be- 
lieve, geaeniflly considered as favourable to the pro- 
duction of berri berri at Trincomale and Palitoo- 
pane (where it proved so fatal) : the diet certainly 
was very bad^ and in the latter place the water 
appeared as if mixed with milk. With considerable 
trouble, however, good water was procured by dig. 
ging only a few feet below the surface of the earth ; 
if we dug deeper, the water became brackish. Over 
these wells it was found necessary to place sentries, 
both to protect them from abuse by the people them- 
selves, and from the wild elephants, who were at- 
tracted thither from the neighbouring jungle, where 
they were in immense numbers. 

The most severe cases at Trincomale occurred 
during the change from wet to dry weather, when 
u strong and hot land wind prevailed ; and the melan* 
choly effects of the disease at Palitoopan 6 took ^ace 
during dry weather ; indeed a heavy shower of rain 
happening to fall at the moment of my arrival there, 
(after a long dry season) was hailed by the natives, 
with their usual superstition, as a happy omen, as 
they attributed the disease, in part, to the exti^eme 
dryness of the atmosphere ; but, as they do not ge- 
nerally admit of natural causes, they jwincipally con- 
sidered it to originate in the wrath of their deity, 
occasioned by the building of a temple having been 
dtopped by order of |;he commandant, who detected 
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some natives in the act of appropriating part of the 
materials, intended for the construction of the fort, 
to the purpose of the temple ; others considered-it 
to be inflicted on them at the instigation of the 
King of Candy, whose people were interrupted in 
their depredations on the salt, which this new gar- 
rison was established purposely to protect, 

Bontius, in his ** Diseases of India," mentions the 
** berri berri,** or "barbier,'*^ and describes the treat- 
ment to be similar to that related by Captain Per- 
cival ; and the late Dr. W. Hunter (I believe of the 
Bengal army*) ; has treated of the subject very fully 
in his ** Diseases of Lascars and Seamen in India.*' 



CASE I. 

Gunner J. M'Guire, of the Royal Artillery, at 
TrincomaJ^, about thirty-five years of age, a stout 
healthy man, was admitted into hospital on the morn- 
ing of the 30th of October, 1808 ; his legs and feet, 
and his hands to his wrist, were much swoln and 
oedematous, benumbed and heavy, feeling (to make 
use of his own words) " as if they did not belong 
to him '/' throat swoln and face bloated; respiration 
difficult, with great oppression at the praecordi^ ; 
tongue foul; pulse eighty-four; skin moist. He 
complained of an internal sensation of great heat, 

♦ Of the Bombay Marine. The chief value of Mr, Hunter's 
work consiste in Dr. Christie's Account of Berri Berri, Edit. 
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particularly in expiration, when he observed ** that 
his breath burned his throat ;" his head was slightly 
confused ; great thirst ; bowels regular ; urine scanty, 
high. coloured and extremely hot ; his legs and hands 
were immediately bathed iii warm water, then nibbed 
with the camphorated liniment and spirit of turpen- 
tine, and afterwards rolled in flannel bandaged ; he 
then took a purging powder, composed of six grains 
of calomel, half a drachm of jalap; and three grains of 
gamboge, and was desired to drink freely of the solution 
of crystals of tartar, to which a portion of at dent spirits 
was added ; after the purgative had operated freely, 
he took two grains of calomel and as many of pdw« 
dered squills every two hours, and every third hour 
half an ounce of a diuretic mixture composed of half 
an ounce of nitre dissolved in two ounces of distilled 
vinegar ; the liniment was repeatedly rubbed into the 
legs and fe^t, and dry frictions were applied to thte 
sternum, as a blister was inadmissible, from urgelit 
symptoms of strangury having succeeded the use di 
that remedy on former occasions. Next morning, 
(31st,) he was much relieved, the oedema was reduced, 
but the numbness continued; the medicines were 
ordered to be. repeated, and arrack was' mixed with 
the solution of crystals of tartar. On the 1st Nbv. 
his urine was considerably increased, but still hot and 
high coloured ; a great reduction of the swelling was 
observable ; his respiration was still difficult, but his 
breath had lost that intense heat before complained 
of; he now felt a distressing sensation in the epigas- 
trium, which was relieved by taking sixty drops of 
laudanum and one ounce of brandy, and by being mo- 

VOL. II. ' R 
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iktBteiy exercised ; at ntDdn and at night these symp*^ 
ftAbfr returned, but were again relieved by the same 
treattnent. &n the 2d of November a sensftfo 
iiniendment had taken place, and he had passed more 
titine sinee the preceding evening than at any time 
dbring the disease. On the Sd, the oedema had left 
Mm, e^epting only the right foot, which was slightly 
swbln : his urine was nearly natural : the calomel 
was omitted, as his mouth had become af%cted ; he 
was now ordiered a pint of Madeira wine in addition 
td the other remedies. During the night the distress- 
iiig^ isymfptoms returned, but by the use of frictions 
Stii gentle exercise, they soon subsided . On the 
momihg of the 4th, they had entirely disappeared ; 
Be was however ordered the usual purging powder ; 
ttfe diuretic mixture was omitted, as his urine was 
pii^sised in sufficient quantity. He continued gradu- 
ally recovering, and the medicines and wine were left 
off, with the exception of the purging powder, which 
was repeated every fourth morning until the 24th of 
November, when he was discharged. 

A few days afterwards he was admitted with bilious 
remittent fever, then very prevalent in the garrison, 
of which he was discharged cured, and again admitted 
in May j but on neither occasion did any symptom 
of berri berri appear. 

CASE II. 

Bombadier William Sheva of the Royal Artillery 
at Trincomal^, was admitted into hospital on the^ 
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evening of the 19th February, 1809. His legs and 
feet, being very consi<lerably swoln and oedematous, 
numb and stiflF, his pulse quick and bard, skin an4 
urine natural ; his legs and feet were bathed^ rut* 
bed with the liniment, and rolled in flannel : he 
was ordered the solution of crystals of tartar with ar- 
rack, and he took the usual purging powder ; but as 
this did not operate sufficiently, ten grains of calo* 
mel were given towards evening. On the 20th the 
swelling was somewhat reduced, but the numbness 
continued ; his urine had bec6me scanty, hot, and 
high coloured, and his respiration difficult when 
stooping, lying down, or on any exertion, which im** 
Biediately induced great fatigue. In addition to the 
fomentations and frictions^ he was ordered to take-, 
every two hours, twenty drdps of the tirictur. £em 
mnmt. On the 2ist the swelling and- oedema wert 
v^ry considerably reduced ; respiration only difficult 
whien stooping, or suddenly changing position ; urikit 
increased in quantity, and without thai heat befoi* 
fell. He describes the effects of the tincture^ (W 
use his own words) as creating " an immediate glow 
of heat through the whole body.** Thirty drops oiv 
dered every two hours, and the other remedies to lie 
continued. Oil the 2«d, 23d, and S4th, he cont£- 
nued recovering ; the tincture was given (m\y every 
four hours. On the 25tli he was entirely free fVorti 
ail symptoms Of the disease ;• the tincture was noW 
taken only twice a day, thd bitter infusion was added, 
and he took the purging powder. He was discharge 
ed on the 28th, but returned on the 20th March; 
With dight symptoms of the disease of which he was 

^2 
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dltofalKi^ <Sured on the StSth. From tiiis period he 
(Continued in good healthy and perfoimed his d'otiesr 
regularly ; yet, although a very temperate man, his 
fice was always obsetred to be bloated. 

m 

On the 7th May he was again taken into hospital, 
with idarming symptoms, which he acknowledged 
had been for three days gradually increasing ; hi» 
legs and feet were new swoln to an almost incredi- 
ble mei extremely numb, 8ti£P, (Edematous, heavy and 
^uite eold ) he felt a general sense of fulness, with 
.great oppression and tightness at the praecordia, ui^ent 
dyspnoea^ great anxiety and restlessness } pulse quick 
and full, bowels r^ular, urine hot and scanty. The 
usual purging powder was immediately given, and 
after being bathed, his legs and feet were rubbed 
with mercurial ointment, camphor and turpen- 
tine. At night, after the operation of the purging 
powder, the dyspnoea continuing urgent, a large dose 
of laudanum and brandy was given, and the frictions 
wete ordered to be contmued every two hours. On 
'^e 8th he was something better, but not having 
|MSsed any urine, he was ordered the diuretic mix* 
ture> two grains of calomel, and the same quan- 
tity of squills every two hours. On the 9th he was 
much relieved, and had passed nearly a pint of 
urine: the mercurial frictions were now used only 
twice a day, but dry frictions were frequently em- 
ployed, and arrack was added to the acid drink« On 
the 11th his respiration became quite easy, his urine 
Qopious; and the swelling had nearly subsided ; the me- 
dicines and remedies were gradually omitted, inter- 
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posing only the pur^ng powder every third or fourtl^ 
day, until the SOth, when he was dischaiged^ 

On the S8th July he was once more admitted, but 
the symptoms were very slight, and soon yielded to 
the usual remedies, and he was discharged on the 
l^th August following. 

CASE III, 

Gunner Andrew Tallent, of the Royal Aitillery, 
at Trincomale, was admitted into hospital on the lOth 
of March, 1 808, with symptoms of ben-i berri ; his 
legs and feet were much swoln and (edematous, with 
rigidity and heaviness of the lower extremities ; res- 
piration difficult, with great oppression at the prae- 
cordia ; tongue cl^^n ; bowels regular^ and puls^ 
natural 

Upon ipquiiy It appeared that he had perceived 
the approach of these symptoms for nearly two weeks, 
but that being, on command, at a fort about three 
miles distant, he deferred applying for relief until 
regularly relieved from that station. After* the ope- 
ration of a powder consisting of six gi*ains of palo- 
mel, twenty-five of jalap, and ten of crystals of tar- 
tar, he was ordered to take a pill, which coptained 
one grain of calomel aqd two of sfquills, every eight 
hours, and the pot. tartari for his common drink ; 
he passed the night well, and ne^t moping (1 1th 
March) there was less swelling of the legs and feet ; 
they were then directed to be rubbed night and 
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morning with mercurial ointment and camphor, and 
to be rolled in flannel j on the 12th and 13th he 
continued to recover ; his legs and feet gradually re- 
gained their natural size ; their stiffness and heavi- 
ness were nearly removed, and his respiration had be- 
come . natural. The calomel was now left out of the 
pills, the mouth having become affected. On the 
14th he was allowed a gill of brandy in lieu of the 
regular allowance of aiTack granted to soldiers in 
Ceylon, which was taken from him on his admission 
into hospital. On the 1 7th his medicines were omit- 
ted, and he was discharged on the iQth, with injunc- 
tions to report himself, without delay, on the recur- 
■ rQnce of any symptoms of the disease. 

These injunctions however he disregarded, and he 
had t)een several days sick before he reported .himself 
on the 21st of April j when re-admitted, his legs and 
feet were much swoln and oedematous, stiff, numb, 
and heavy ; his respiration was very difficult ; his 
skin hot and dry; pulse labouring; urine scanty, 
hot and high coloured ; the 5ame mode of treatment 
was pursued as at first ; the powder procured several 
stools, and a large flow of urine ; two grains of calo- 
mel and as many of squills were now ordered every 
six hours, and the usual acid drink : on the 23d, 
some reduction of swelling was observable, and res- 
piration was easier ; ou th^ 25th the swelling of the 
legs had very much subsided ; the numbness and the 
h^^viness were removed ; the urine was in sufficient 
quantity^ and the respiration free: ou the 26th he 
was free from every symptom of the disease, and out 
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This man was a third time admitted^ ou the S4th 

of Maj ; his l^s, on this occasion,, were only sli^tly 

swoln, but his respiration was extremely d}McuIt| 

his urine very hot, high coloured and scanty^ ^d his 

bowels confined. He had pppres^on at the pnr* 

cordia, and a general sense of numbness and iieavi* 

ness over the wl^ole body ; his pulse was quick aiid 

smidl ; his skin iQoist and cooL He b^an, as befikrQ» 

with the powder of calomel &c. had fik blister implied 

to the scrobiculus cordis, and was ordered to drink 

freely of the solution of crystals of tartar. On the 

25th his bowels were open, but his urine was still 

v^ry scao^ty ; jiis legs were moi^e ^woli) y respiration 

id^pre difficult ; the general seqse of tiumbness i|i« 

.creased, and bis stomach was so irritable that notkuog 

;cmld be iNe^ts^ped.. He ^as prdel:^ to thife M^itmi 

bath, and ja^is legs rubbed every two ^o^rp with atu(Mg 

iQfercurialx)4ntiA€^ a^d oai^plior* stod he l^ad « s«]ikie 

/draught fi^equi^ly. In ^ eyenjngi with less inei- 

itatbilitjr of stQAhit^lu k^ complaiiied of violent pain M 

the bowels ; be was wxiojus, restlessr and unoaflq^ ; 

liad ;great thijrst, :a^d was ^t times subtly delirious. 

Some geiieya was added to the solution of crystal of 

tajrt9>r ; a ttei?ebiathii:tat^ clyster Vm dirc^cted and fri^- 

ti^ns of vQ^Ddffcorated pil to the belly ftfter fomentdf 

tati(»(Sj with a blister to the baick of the neck. On 

tl\e .!86th the ;;es^lessness, npiiety, dysp4<3ea and irri^ 

(ability of the stomach were increased ; the latter 

Yf^ attended vwitib p^ in the rejpiop of the i|tomach|^ 
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for which a blister was applied. At noon he had a 
copious stool, and passed about two ounces of deep 
coloured urine. At six in the evening faintness and 
cold ^perspiration were observable ; he had lost the 
power Off swallowing, and about twelve at night he 
expired. A very extraordinary circumstance 'oc- 
curred in this case after death ; pulsation was dis. 
tinctly felt both in the temporal and carotid arteries 
for the space of two or three minutes ; it then ceas- 
ed, but returned after an interval of s^ven or eight 
minuteis ; these intermissions were observed for nearly 

}ialf an hour, when pulsation entirely ceased, 

•« . • . « ,» 

APPEARANCE ON DISSECTION, 

< 
I 

The lungs were found to adhere to the pleura ; 
a thick bloody fluid was eflfused into their cells ; the 
heart was greatly enlarged, and an unusual quantity 
of fluid appeared in the pericardium : no fluid was 
effused in the general cavity of the thorax, but in 
that of the abdomen the effusion was consider- 
able : the diaphragm was very highly inflamed : the 
liver was unusually large, but otherwise healthy : the 
intestines throughout their whole course were inflam- 
ed : spleen and kidnies enlarged : the stomach con- 
tained a quantity of black thick matter, which tinged 
its internal coat : the urinary bladder was collapsed, 
and its internal coat was inflamed. )V^ater was, to a 
Slight extent, effused throughout the cellular substance 
of the whole body. The head was not examined. 

This nian had been udder treatment for this dis- 
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I 

ease so far back as 1 805, on his return from thet 
Candian country ; and I found on inquiry after his 
death, that it frequently happened that his legs be- 
came swoin, and his breathing difficult ; but that be- 
ing relieved by dry frictions with the hand or hot 
flannels, he neglected to apply for assistance, 

CASE IV. 

Bonibadier J. Neading, being in hospital at Trin- 
comal6 for slight febrile syraptoms, from which he was 
convalescent, was attacked with bem berri (to slight 
affections of which he had been subject) on the 26th 
June 1808, when he complained of violent pain at 
the pit of the stomach*, difficulty of breathing, a sense 
of general fullness and swelling of the body and 
limbs, with rigidity and numbness of the lower ex- 
tremities; bowels costive; urine scanty, hot and 
high coloured. After the operation of the purga- 
tive powder of calomel &c, the dyspnoea continuing, 
with a distressing sense of fulness and tightness in 
the epigastrium, a large blister was applied ; his 
legs and feet were directed to be bathed in warm wa- 
ter, rubbed with camphor liniment and spirit of tur- 
pentine every two hours, and afterwards rolled in 
flannel. The calomel and squill pills were also given 
eveiy second hour, and the usual acid drink freely. 
Pn the 27th the purging powder was repeated, after 
the operation of which, the dyspnoea was relieved^ 
On the 28th he was in every respect better. On the 
29th the remedies were employed only every eight 
fM)ur8 : however, as the disease . was at tl^s time very 



9^ .MR. RIDLEY 

f^^tdktit m t]»^ gfMTison, and as this inanjbad been 
4kegx attacked by it, it yv9s judged a^viss^tbje to le- 
jBfMpv^ him to a mo^e healthy ^fitetion, where lie conti- 
A^ed nil til the 8th March, when he was brpught 
J0ik ialiowi^g under very severe syii^ptoms. In 
this interval he had been twice slighidy affected, and 
each time recovered in a very few days. He arrived 
very much exhausted from fatigue, occasioned by the 
voyage, having been two days in a small cutter. His 
legs, feet, arms and hands were now swoln, oedema- 
tous, numb and rigid ; his hands entirely useless and 
deprived of sensation ; he felt a most distressing sen- 
sation of weight and tightness at the praecordia ; oc- 
casional tremors ; dyspnoea at times extremely ur- 
gent, at all times troublesome ; prine very scanty, 
excessively hot and high coloured, and he* Jiad not 
had any stool for three days. The purgative powder 
of calomel, &c. was immediately given, and occasi- 
onally cordial medicines with asther, and he tooli 
some sago with a portion of wine : as the powder 
did not operate, a purgative enema was exhibited tOr 
wards night, and this failing pf effect, he took, in 
the morning of the 9th, a dose of the infusion of sen- 
na with jalap; which was repeated until stools were 
procured. Afler this had suflSciently operated, he 
was directed to take twenty drops of the tincture of 
muriate of iron e^'ery two hours, and he was allowed 
ja pint of Madeira wiiie in addition to a portion of 
arrack in the acid drink. At night severe dyspnoea, 
with irritability of the stomach, came on, when he 
was ordered fifty drops of laudanum in an ounce of 
brandy : on the morning of the ioth, these sjmptoms 
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>vere removed, and his hands were less numb, j^ 
his legs and feet reitnained as before. On the IjLjA 
and 12th he continued improving, but the tinctuce 
being expended, a mercurial liniment was rubbedrij^to 
the pit of the stomach ; frictions aiid blisters w^ce 
used, and calomel and tsqiiills and other dxtuetics-^i^ 
with occasionally purgatives. He had a severe .pa- 
roxysm of dyspnoea on the 16th, attended with weight 
and icy coldness of the epigastrium, and cold, ni^mb* 
swoln, and considerably oedematous extremities, 
which was relieved by stimulants ^nd frictions. A 
similar paroxysm recurred every two or three days; 
during a paroxysm on the 29th the sense of numb- 

* 

ness extended to his eyelids and nose. A supply of the 
tincture of muriate of iron haviug been obtained on t^e 
30th, of which twenty drops were given every thcee 
hours, the other medicines were omitted. Until the 
5th of April he felt better ; his urine increased, and 
the coldness was relieved. On the 8th the purging 
powder was given, and the dose of the tincture aug- 
mented to thirty drops. On the 10th his respiration 
continued free, and he was much improved general- 
ly; a slight sense of coldness still, however, re- 
maining in the stomach, especially af):er the admis>- 
sion of food, he was ordered three grains of Cayenne 
pepper three times a day, and the tincture was omit- 
ted, and wine with sago was given. On the 13th 
the coldness was not so unpleasant ; . he was able to 
assist himself, and he felt on the whole much bet- 
ter, but languid, with occasional tremors. As his 
bowels were inclined to be costive, the purging pow- 
der was given this morning. On thjj jyth, the cold- 
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ness oontmuingy ten irops of Uie tincture of can* 
iharides were given after each dose of the pep- 
iper. On the 30th the distressing coldness returned 
in the stomach, with vomiting, succeeded by great de- 
Inlity and low ddirium ; the vomiting was relieved by 
the saline mixture in a state of eifervescence, and then 
warm wine was given him, and the tincture increas-, 
ed to eighteen drops each dose. Qn the 24th he 
was- very delirious, his breathing became laboured, de- 
glutition difficult, his extremities more numb, his 
face much bloated, his abdomen distended, and the 
restlessness was greatly augmented. Frictions and 
the laudanum and brandy were employed with ad- 
vantage,, and in the evening he took the purging 
powder, but this not operating, a terebinthinate glys- 
terwas exhibited. On the ^th thes^ symptoms 
were more urgent; a small quantity of urine was 
drawn off by the catheter, which appeared to afford 
some relief : the warm bath was employed, and he 
took 100 drops of laudanum in arrack, and a large 
blister was applied to the scrob. cordis. Towards 
night all these symptoms were j^gravated ; a con si- ' 
derable quantity of urine was agai^ drawn off; but 
his stools became involuntary, the delirium increased, 
'and a considerable degree of strabismus was observed 
in both eyes: deglutition became Impossible, and at 
about five o'clock in the morning of the 26th he 
expired, stirongly convulsed, 

EXAMINATION AFTER DEATH. 

The lungs adhered to the pleura ; the heart was 
small and loaded with fat ; the diaphragm wasted 
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and inflamed ; the colon was distended with flatus ; 
the stomach natural ; the small intestines were gene- 
rally inflamed ; the spleen was natural ; the pancreas 
smaller than usual ; the liver large and hard ; the kid- 
nies were large but not inflamed, and, like all the 
other viscera, overloaded with fat. There was no 
effiision in either the abdomen or thorax, but cir- 
cumstances prevented the examination of the head. 
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BY THOMAS PROUDFOOT, 

THEN ASSISTANT SURGEON OF THE 27th REGIMENT. 



CARTHAGENA is situated on the sea shore, 
having a high hill on each side ; these hills diverge for 
a certain way, then incline towards each other, forming 
an irregular circle, which nearly surrounds a low, 
damp, marshy plain about twenty miles in diameter ; 
and so few are the points of vision that the greatest 
extent of the valley seems not more than one third of 
the real distance. The effluvia arising from the 
stagnant water, and the putrefaction of vegetable mat- 
ter, considerably taint the surrounding atmosphere, 
and the stench of the marsh can be distinctly perceiv- 
ed at a very considerable distance. This accounts 
for the prevalence of intermittent and remittent fe- 
vers at Carthagena, and unquestionably contributes 
towards producing the disease in question. . The 
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kjurioQS effects of the efBuvia are also evident in the 
sqoalid siekfy jqp^pearance of the natives all over the 
niral^ DuriDg the summer months the fever, most 
pKv^lent .at Carthagena, is of an inflammatory 
kindv accompanied with a violent determination of 
Uood to the head, which in fact is the essence of the 
disease. This was a{^[Mn^nt from a case^book kept 
by tlie late Dr. Wright, which fell into my hands, 
wherein he described the symptoms pretty accurate«» 
ly, ai; headach, giddiness, dimness of sight, redness 
of the fhce and ey^s, accompanied with a hot dry 
ddn, and a strong, full, hai*d, and fi^eqiient pulse^ 
&c. ^ but towards the end of August or beginning of 
S^ember the type of the fever generally begins to 
alter, which is known by its being accompanied with 
a greater degree of languor and lassitude, violent 
thirst, depression of spirits, anxiety, a sense of 
weight and uneasiness in the epigastric region, and a 
slight vomiting of bilious matter. Still, however, thd 
fever retains, in a certain degree, the symptoms of 
synocha, and will in some instances yield only to the 
vigbrbuis antiphlogistic treatment so necessary in 
that disease. 

.« 

While the troops from Carthagena sei*ved witH 
Generid Maitland^s army in the province of Valen- 
cia, no disease of a serious nature prevailed among 
them ; the 67th regiment had several cases of inteiw 
mittent fever, but the whole of the men in hosj*. 
tiAAh AKeant (except three) Were able to e^birt 
imh theii* dorps^ whi6h was ordered to Return to 
Carthagena on the 35th of August, being about the 
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period at which the fever generally begins to alter its 
character. As soon as the troops debarked at Car- 
thagena, the number of sick increased disuly. On the 
9th of September Dr. Wright opened a new hospital, 
and on the 14th he began to take cases. From these it 
appears that the inflammatory fever was still the 
most prevalent^ some symptoms of bilious gastric 
fever were observed, such as anxiety, thirst, rest- 
lessness, bilious vomiting, yellow furred tongue, yel- 
low suffiision of the skin and eyes, &c. : but though 
the symptoms were described differently, the me- 
thod of treatment remained unaltered. The death 
of Major General Ross, which happened on or about 
the 26th of September, 1812, was perhaps what first 
excited general alarm ;* arid accordingly the Spanish 

^ General Ross died at Galleras, a fort situated on the summit 
of a hill of considerable height on the west side of the town, the 
surface of which in hard and dry , it is to a1) appearance a very 
healthy place, but in reality one of the most insalubrious spots in 
Europe. Its summit attracted clouds during the night, and in the 
morning was enveloped in mist for several hours after sun rise» 
which left an appearance on the ground as if there had been a 
Ireavy fall of rain : the hot sun succeeding, extricated noxious 
▼apours from the earth during the remaining part of the day ; 
and towards evening there was generally a breeze from the land, 
which crossed the marsh, and conveyed the miasmata to Galleras. 
As soon as the sickness at Car thagena was known at Cadiz, an 
order was sent to withdraw the troops from the barracks in the 
town, for the purpose of avoiding the supposed highly con- 
tagious nature of the disease : the hard dry soil of Galleras pro- 
bably induced the General to encamp them under the fort, 
where they were exposed, not only more directly to cold durfng 
the night, but also to the influence of the effluvia from die 
marsh, as well m those extricated from the ground on which Ihe 
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physicians were consulted, and visited the British 
hospitals in company with Dr. Wright, in order tO 
ascertain if the disease was of a more malignant; na« 
ture than that which usually prevwls at Carthagena 
every autumn. These physicians were decidedly of 
opinion that several men in the hospital had what 
they called the epidemia or yellow fever. After 
making frequent inquiry, and obtaining infolmation 
frcrni various sources, I am inclined to think that 
General Ross died of the yellow fever, and that it 
was one of the most severe cases, because when Dr, 
Wright was first taken ill, he said, " he had got the 
General's fever, from which there could be little 
hope of ever recovering," and died a few days after- 
wards. I arrived at Carthf^ena on the 4th of Oc- 
tober, and on the 5th received on board a ship fitted 
for the accommodation of the sick, about seventy of 
the worst cases, and continued to receive all the bad 
cases as they occurred in the garrison, till the Slst of 
December, when the epidemic ceased. Three died 
the evening they came on board, two the day follpw- 
ing, and in the course of a few days more, upward^ 
of twenty of the original number. Th^ morbid ap^ 
pearances upon dissection were nearly the sam6 in aH. 
It was about this period that Dr. Wright was taken 
ill, and acted as his own physician ; the first day^ he 
-todL mild aperients, but finding the prostraition qf 

VOL. II. s 

tents were placed. This is one instance of the fatal tendem^ 
of the erroneous doctrine of contagion in yellow fever. I ain 
convinced had the troops remained in town, one half of ih^ 
licknesS'WOuld not have takiso- place. 
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strengtil increase to an alarming degree, he exchang- 
ed the aperients for bark and tvine. I was requited 
to see torn the evening before he died ; the black vo- 
mit, mixed with the injesta, to which it bore a strong 
tesetnblance, and subsultus tendinum> were then the 
predominant symptoms. 

Bdth old and young were liable to the disease ; 
but those who lived freely and irregularly, and who 
liad been in, the habit of drinking spirituous liquors, 
^ere most liable to the attack. 

The wives of the soldiers, who lead very irregulatr 
lives, suflFered in equal proportion with their hus- 
bands. Though whole families were sick at the same 
time, their diiseasesi were diflferent, so that hepatitis, 
diarrhoea, dysentery, intermittent and remittent fe- 
versj were sometimes seen in the same families ; but 
the deaths happened chiefly among those who had 
the gastric fever, or who were carried off afterwards 
by an obstinate diarrhoea. 

Yellow fever has been variously described by dif- 
ferent authors, as they considered the disease conta- 
gious or non-contagious, continued, or remittent. The 
term itself, as has been often remarked, is very objec- 
tionable, and apt to lead the inattentive into serious er- 
ror ; perhaps it would have been better had that dis- 
ease been placed in the order phlegmasia^, and describ- 
cd as an inflammation sui generis * excited chiefly by 

* It may be proper to mention here, that this account of -the 
epidemic at Carthagena ia 1812, was written in 1813| and fo»* 
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cold, applied to the surface of the body, the part$ 
baving previously acquired a certain susceptibility to, 
disease, from the state of the mind over the con- 
stitution, and from exposure to marsh miasmata un- 
der an high atmospheric temperature. 

The disease in general seemed to commence witli* 
out any distinct rigor. Great and sudden prostra- 
tion of strength, or loss of muscular energy, accom- 
panied with unquenchable thirst, a furred tongud^ 
particularly towards the base and centre ; a sense of 
weight and uneasiness in the epigastric region, which 
was painful upon pressure, and a frequent vomiting of 
dark bilious matter, were the principal pathognomonic 
symptoms of the disease at Carthagena last autumti, 
when it so much alarmed the adjacent country* 
As the disease advanced the symptoms became more 
violent, the sense of weight and uireasiness at the 
praecordia was gradually changed into pain, which, as 
already stated, was greatly augmented by pressure j 
the vomiting became more frequent, and the matter 
]f ejected was also changed from yellow to a dar^ 
brown colour resembling the grounds of coffee, an4 

warded by Deputy Inspector Brown to Br* Borland, then In* 
spector of Hospitals in the Mediterranean. Being on service, I 
had not an opportunity of consisting any author who had writtekii 
conceifning this fever ; and I was inclined to consider it as di«- 
lihct from the remittent fever. But subsequent experience on 
the eastern coast of Spain, where the causes did not operate with 
80 much force as at Carthagena, convinced me that these diseasef 
were nearly allied, and that the endemic might be at fivs't cTonti* 
nued, then remittent and ahernately iutermittient in th« nmxx^ 
patient. 
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constituting the blacl votnit so mucli dreaded in the 
West Indies and America. 

The skin and eyes began to assume a deep yellow, 
colour } petechias, or numerous dark livid or purple 
spots, of various sizes, appeared all over the body ; 
sometimes phlyctenae or watery vesicles appeared on 
Various parts, being most numerous on the breast^ 
shoulders, and arms. The violent thirst, prostration 
of strength, universal anxiety, uneasiness at stomaich 
and vomiting, continued to increase; the patient 
sometimes complained of pain across his forehead and 
in his eyeballs, which in some instances seemed dis- 
ti^nded, prominent, and previous to the yellowness 
t^ing place, of a glassy shining appearance ; the 
tbn^e, Hps^ and teeth, if not frequently cleaned, 
becaihe covered with black foetid sordes ; at length 
the patient became delirious, lay constantly on his 
back, — gradually working down to the foot of the 
bed, and picking at the bed clothes ; the body now as- 

« 

sumed a deep yellow colour, the features shrank, 
and these symptoms were generally followed by hic- 
cough, subsultus tendinum and death. * Abscesses in 
the groin and axilla sometimes appeared during con- 
valescence. 

The temperature of the body was often little above 
the natural standard ; at other times a \evy peculiar 
dry, hot, acrid sensation was communicated to the 

* D^th gcneraUy took place between the fourth and the 
ninth day, though in some cases as early as the third. The su- 
pervention of diarrhoea^ however, will frequently carry off the pa- 
tient thr^ or four weeks after the conunencement gf the attack. 
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touch. Though the pulse was generally weak and 
quick, as in ordinary gastritis, it was occa^onallf 
fpuncl soft and even full. The bowels were very 
irregular, and the frequency of alvine evacuations 
S^med to depend in some instances upon the sei| 
of the inflammation ; if the inflammation was con* 
fined chiefly to the stomach, the bowels were torpid ) 
if the whole alimentary canal participated in the dis^ 
ease, a severe diarrhoea was a very frequent occuiv 
rence, and in such cases the vomiting seemed less 
ijrgent. 

The appearances upon dissection were uniform, 
and satisfactory in as far as they agreed with what 
might have been expected from the symptoms : be- 
fng chiefly an inflamed state of the stomach, and im 
testines. Upon opening the abdomen and reflecting 
the omentum, in many cases, nothing of a morbid ap- 
pearance presented itself ; in othei^s, fasciculi of red 
vessels could be seen running on different parts of the 
intestines ; and when the disease commenced with 
great violence, and speedily proved fatal, the whole 
of the peritoneum was much inflamed. 

Upon making an incision into the stomach, conif 
mencing at the pylorus, the villous coat appearcfd 
crowded with innumerable minute red vessels, form* 
ing specks on different parts, of a beautiful scarlet cd- 
\qnr ; but the appearances varied according to the 
violence of the inflammation, which in general waf\ 
greatest at the cardiac oriflce. In manj^ cases the 
latter part, at firsts appeare4 quite l^lftpk and n^o^. 
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ii&ed i \mt upon investigation this appearance watf 
proved to depend upon an efiusion of blood be- 
tween the nervous and villous coats of tbe stomach. 
I have seen the villous coat entirely destroyed in dif- 
ferent places, leaving little excavations, .and a plpxus 
of innumerable enlarged and denuded blood-ves- 
sels, several of these being ruptured. Many little 
streaks of coagulated blood were seen mixed with 
sthe contents of the stomach, which consisted of a 
dari^rown coloured fluid resembling the grounds of 
co£Pee,^fB^uently blended with coagulated blood, as 
if there hadT>e^n a ruptrfre of an over distended 
blood-vessel on the internal gastric surface. The 
.whole of the alimentary canal was frequently lined 
with this dark brown coloured fluid. Eatients, after 
seeming convalescence, were frequently carried off by 
an ungovernably diarrhoea, accompanied by a thick- 
ening and ulceration of the large intestines, appa*» 
rently originating from the same causes which pro- 
duced the disease in the stomach. Though the liver 
generally participated in the disease, it was not neces- 
sarily engaged in it, nor could a degree of inflammation 
which was chiefly confined to its small lobe, ever 
be considered the cause of death. The liver was 
fjrequefitly of .^' preternaturally soft texture; the 
spleen was often twice j,ts original magnitude, and 
. covered with black spots exhibiting nearly the same 
. appearances as dark livid petechias do, on the sur- 
face of the body.* 

* The foregoing description of the morbid appearances is th^ 
l^esult of twenty -three diasections. '< 



ON ENDEMIC FEV^R, 268 

From the history already given, the appearances 
upon dissection, the disease generally commencing at 
a certain period of the year, and being confined to 
particular. situations, I am convinced it was not cour 
tagious, but that it was chiefly owing to an atmos* 
phere impregnated with marsh miasmata, extricated 
by an unusual degree of atmospheric heat, the ex- 
citing cause being cold* 

The important subject of contagion iu yellow fe^ 
ver, has been agitated with the keenest controver- 
sy, and the point stands a^i yet undecided, and hence^ 
when it occurs, people often labour under all the evils 
of a strict quarantine, apparently as unnecessary as if 
the prevalent disease were pneumonia or hepatitis. 

From the appearances upon dissection^ and the 
importance of the organ chiefly concerned, it is ob- 
vious that general and topical blood-letting were na^ 
turally suggested as the first necessary step, I have 
taken 120 ounces at four diflPerent bleedings, in thirtyr 
six hours, and with the happiest effects; after ^ach 
bleeding the pulse becoming fuller and softer, the 
vomiting, thirst, anxiety, and depression of spirits 
gradually giving way, and patients almost invariably 
affirming, that they felt lighter and easier after that 
operation : but the bleeding seemed only to be used 
with advantage during the first days of the disease, 
or perhaps as long as the texture of the stomach had 
jaot been destroyed. 

After bleeding, the warm bath, putting on clcitn 
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dry flton^ls, and laying the patient in a comfortable 
he^f a calomel purge, assisted by a large enema, the 
frequent exhibition of a small quantity of some mild 
diluent drink, frequent sponging of the body with 
wftrm water and vinegar to cool the skin, which 
h oft^n hot Qnd dry at the commencement of the 
disease, and the application of a large blister to 
the epigastric region, ought never to be omittedt. 
If the symptoms were urgent, and not mitigated 
by the foregoing measures, and if a^ large a quan- 
tity of blood had already been drawn off, as from 
the state of the system seemed admissible ; fric-^ 
lion with the Ungt. Hydmrg. and small but fre-r 
quently repeated doses of the submuriate of mercury 
were exhibited, so as gently to move the bowels and 
bring on salivation. Here, however, the greatest 
prudence ^nd discernment are necessary : if the symp- 
toms run high, something extraordinary must be 
done or the patient wijl inevitably perish ; but if 
time can be gained by bleeding, blisteving, the wann 
bath, &c, the gradual introduction of mercury , into 
the system, so as to ol)tain its fullest possible specific 
action, is what ought to be attempted, and will be more 
likely to ensure success than an alterative course. 
Bleeding, general and topical, blistering, the warm 
bath, fomentations to the stomach arid abdomen, fric- 
tion \yith mercurial ointment, and small but frequentr 
ly repeated doses of the submuriate of mercury, cj^n 
1^11 be used in urgent cases nearly at the same time 
and with the best effects. Should the warm bath be 
found inconvenient, and the skin remain hot and 
4ry, sponging the body with warm water ^nd vi** 
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iiegar, and the internal exhibition of the aq, ammoiu 
acetat, will be found beneficial. If the bowels ar$ 
torpid, the doses of calomel can be increased, and 
tice ver^a. 

It has been already remarked that blood-letting 
f^^med only to be used with advantage at the comr 
mencement of the disease, or perhaps as long as the 
texture of the stomach continued unchanged, aod 
before the mercurial action wa« established. 

This inflammation would be very governable by 
art, were it not seated in an organ, the i^ound state 
of which is intimately connected with the regulw 
continuance of all the various operations in the ani* 
mal machine^ The effects of blood-letting which 
lessens increased vascular action, and mercury which 
j^oduces universal irritability, quick pulsQ, &c« «p* 
pear irreconcileable ; whether or not an inquiry JBtO 
the changes which take place in the inflamed partf 
would shew an analogy between their c^erations, <^ 
how they both become useful, I shall not determiae ; 
but however mercury may act, (as preceded by veid^ 
section) it seemed to possess very salutary effects in 
this disease ; for no sooner was a salivation produce^ 
than the symptoms gradually gave way, the thirst W49 
diminished, the tongue, before covered with "JfXiim 
scales, began to get moist and clean, a pustular or 
vesicular eruption appeared roimd the mouth, ^th^ 
anxiety, weight, and uneasiness at stomach began to 
yield, and however strange it may appear, in two in^ 
iftaupcSji the leading pathognomonic symptom of hh^ 
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Tomit disappeared, and recovery took [dace und^ flia 
influence of mercury. 

When the influence of that medicine had been thus 
testablished, little more seemed necessary than to pro^ 
taiote gentle perspiration by the aq. ammon. acetat. 
to. produce two or three stools daily by some mild 
i^rient, and to guard against the exciting causes 
of the diseasCf 

Speaking thus of mercury, I wish it to be under- 
iBtood, that I have seen patients die under a copious 
salivation ; but generally these had been two or 
three days ill previous to taking any active medi- 
cine, or undergoing decided treatment ; the texture 
of the stomach perhaps had been destroyed previous 
to the adoption of proper measures, or before the 
mercurial action had taken place; but even under 
such circumstances it seemed to arrest the progress 
of the disease. Emetics have been generally con- 
demned in yellow fever ; and in no stage of the dis- 
ease, as I have witnessed it, could they have been ex- 
"hibited without producing very bad consequences ; 
strong drastic purgatives, ardent spirits, wine, cam- 
phor, opium, cinchona seemed all injurious ; as might 
have been exjMJcted from the apj)earances upon dis- 
section. 

The cold affusion was tried after venesection, and 
before the use of mercury, but apparently without ad- 
vantage. During convalescence much benefit seemed 
to be derived from an infusion of quassia with sul- 
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phate of zinc or sulphuric acid, taking care, liowerert 
not to push these remedies too far, so as to produce uhi- 
easiness at stomach. The powder of Colombo was 
also found useful. To obviate relapses, which were 
frequent, half a drachm of mercurial ointment wiai( 
generally ordered to be rubbed in every second nighty 
till good health appeared permanently established^^ 
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In this communication, I sha^l submit to the Profes- 
sion an account of a disease of the inguinal lymphatic 
glands, which from its progress, as well as its situa- 
tion, is liable to be mistaken for a venereal or scro- 
fulous affection, but which is attended with symp- 
toms so peculiar as to entitle it, in my mind, to be 
considered as a distinct disease. 

One of the lymphatic glands of the lower or femo-* 
ral range is generally the seat of this disease. Some^ 
times, however, it is seated in one of those of the 
upper or inguinal row. I have never had an oppor- 
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iuhity of seeing the disease in its incipient state, ^e 
patients not having applied to me until the swielling 
had attdned the size of a walnut. At this period 
the integuments are not in the slightest degree dis- 
coloured, nor is the surface shining. The inconve- 
nience, of which the patient complains, is a slight j^ia 
which he experiences in walking or in making any 
considerable exertion with the lower limbs. 

The progress of the tumor to suppuration is uni- 
form though slow ; the integuments become red, bttt 
Tiot pointed ; and the matter; is spontaneously dis- 
charged at a period varying from the fifth to the 
eightli week. The cavity of the abscess is small in 
'pi'oportion to the extent and hardness of the tumor« 
The matter is in general of a tolerably good consili- 
ence : not unfrequently a second and sometimes even 
a third collection of m&tter forms in the neighbourhood 
of the first, the tumors exhibiting the same indolent 
character. The openings by which the matter escapes 
are narrow, and spreikl not to a large size, preserving 
rather the appearance of fistulous orifices than dege- 
nerating into broad ulcers. In general they heal 
spontaneously in the course of two or three months 
from the period of ulceration : but I have met with 
some few cases in which they became complete fistu- 
lous ulcers, and/emained open for the space of even 
: twelve months, the patients having refused to submit 
. to the surgical treatment which fistulous ulcers re- 
quire. A very striking feature of this disease is the 
trifling degree of pain which attends it. The pa- 
tieiats suffer so very little as to be capable of walking 
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tJbout jvithout any perceptible laments. I havrf 
known some of them, in the situation of merchant's 
clerks, continue to lead a very active life under thig 
complaint, doing the out business of the hoyse, as 
they term it, during the entire -progress of the dis- 
ease. In fact the patients generally complain more? 
of the bulk than of the pain of the swelling. One 
case only occurred to me, where the pain was such as 
to require the abscess to be opened with the point of 
a lancet ; and in this instance, for three or four days 
after the opening had been made, the patient expe- 
rienced the most unaccountable soreness and pain 
from this very trifling operation. In some few cases, 
while the tumor is approaching to suppuration in 
one groin, the glands of the other begin to swell ^ 
and in a rare instance, now and then, the tumor 
having arrived at suppuration, remains for a time 
stationary, the matter is then gradually absorbed, 
^d the swelling at length slowly removed. 

This disease usually occurs in men between the 
ages of twenty and forty, but in general nearer to 
the fonner than to the latter period of life. I have 
met with only one instance of it in a female, who 
was about thirty years of age. 

From the very earliest period at which I have had 
an opportunity of observing this complaint, the con- 
stitution is found to be engaged. The patient is af- 
fected with headach, which is more severe in the 
morning, and which is increased by stooping : he 
also admits, when questioned, that he feels^ more fa^ 
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tigue than usual from long continued or violent ex- 
ertions : his pulse is quick, being in no case, when he 
is out of bed, under 100, and generally beating 120 
in the minute. This quickness of pulse appears the 
more extraordinary, as it is obviously not produced , 
by a high degree of pain, nor is it accompanied by a 
discoverable derangement of any other of the func- 
tions ; on the contrary, the countenance is natural, 
respiration easy, skin of temperate heat, and not very 
dry, tongue clean, appetite as good as usual, and 
fiercely ever nocturnal sweats : the patient, how- 
ever, feels himself more comfortable in the open 
l^ir than when confined to the house. 

I have had an opportunity of examining one pa- 
tient only, while lying in bed in the morning. His 
pulse was then only seventy-two, but on his rising 
and dressing himself it rose to one hundred and ten^ 
The tumour at this time was as large as half a 
hen*s egg, and the integuments were not disco- 
loured. 

The patients generally conceived that their health 
was improved by this disease ; for before the final 
healing of the ulcerated opening they have informed 
me, that they felt themselves then in better health 
than they had enjoyed for some months previous to 
the attack. 

In the treatment I have confined myself to those 
means which I have conceived to be calculated to 
mitigate the severity of the symptoms, and to fW 
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mote suppuration, which, indeed, seized to be ge« 
lieratty an unavoidable, and always a salutary tenni' 
nation of the disease* The headach appeared to be 
l|Heviated by no class of medicines but by purgatives. 
These were repeated every day, or every other day, 
until this symptom was completely removed. Very 
hfge doses were often required to produce the de* 
sired effect. The removal of the headach was not 
attended with a diminished frequency of the pulse- 
Poultices, warm fomentations, and gum plaisters were 
the only topical applications to which I hiad recourse* 
Leeches had been applied, in two instances, before 
I saw the patients, but apparently without any 
salutary effect. Cold, and, as they are tenned^ 
repellent applications, when used for a few days 
in the earlier stages of the disease, did not appear tp 
produce either benefit or injury. 

A knowledge of this disease may possibly assist us 

at some future day in developing the pathology of 

the lymphatic system, which remains still involved in 

considerable obscurity, and will at all events be of 

^Ifome use, I trust, in practice. 

I cannot say, from observation, what consequences^ 
would result from the exhibition of mercury in this 
complaint. But I apprehend that we have every 
thing to fear from administering that medicine to pa- 
tients affected with such an extraordinary quickness 
of pulse. Indeed the very apprehension of the 
evils that might thence result, has deterred me from 
ever putting the matter to the test of an experiment* 
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We should be careM to distinguish cases ' c^ 
this disease from examples, no doubt very rare, of 
truly venereal eiJargeiiient of those glands, wherein 
the swelling of the gland precedes, for some days, 
the appearance of the chanece. By attending to the -^ -^ 
constitutional symptoms, so characteristic of the 
disease here described, we shall wkh certainty avoid 
this error. 

I may here observe, that in some instances, when 
an enlargement of the iRguiaal g^aad airises from 
drying up a venereal chancre without the use of 
mercury, the patient will, as in this complaint, 
be affected with severe headach and quickness of 
pulse. Such cases, however, will scarcely be con- 
founded with the disease here described ; for the 
previous ulceration^ of the genitals in the one case, 
and the absence of that symptom in the other, are 
differences sufficiently characteristic. Apd though 
the quickness of the pulse and the seventy of the .J", 
headach be common to both^ yet these constitute al- 
most the only constitutional symptoms in the oup 
case, while in the other they form but ^ part of 
a series of alarming derangements of the system, 
^u^h as remarkable prostration of strength, lo^ 
^f appetite, and profuse night sweats* In short, the 
one case present;^ us wkh a striking picture of gene* 
ral disease and debility ; while the other exhibits 
«very ehar^cter of general hai^lthy except the Action 
of th^ head ^md tlvQ epM^raordinary q^qkness of th^ 
pubiev 
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In the month of April, 1814, a woman, aged sixty 
years, who subsisted by the use of her needle, con- 
sulted me for an affection of her right hand, from 
which she experienced much anxiety and pain. The 
cuticle was completely detached from the entire of 
the middle, ring, and little fingers, from all the ulnar 
edge, and from a small portion of the back of the 
hand, and was elevated into extensive vesications, 
containing thin and highly offensive sanies* 

' I gave exit to the matter by making a few punc* 
tures with a lancet ; and conceiving the disease to 
bear a resemblance to the cutaneous paronychia, I 
put off as much of the morbid cuticle as could be re- 
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moved with facility. The surface thus e^^posed was 
foul and gangrenous, with several small ill condi- 
tioned ulcers occupying the intervals between the 
sloughs. The u,lcers appeared to penetrate the skin 
merely, and few of them were larger than the head 
of a small pin* The pain was very great, and consi- 
derably increased by the hand being held in a de- 
pending position. This woman complained that she 
had not slept for three nights ; her pulse was fre- 
quent, her tongue dry and incrusted ; she had much 
thirst, and her countenance was pallid, and exhibited 
the characters of great general indisposition,. Sh^ in- 
formed me that she had gone to bed five nights be- 
fore perfectly well, but awoke in the morning with 
sick stom.ach, headach, and languor; however, ^lie 
arose and attempted to work, but found a peculiar 
numbness in her fingers which prevented her holding 
ja needle. In the course of that day she felt a sensa?- 
tion in the fingers and edge of the hand, as if stung 
by nettles, and towards evening a. few red spots, 
resembling flea-bites wer^ observed: during the night 
these uneasy sensations increased, ^nd pn the follow- 
ing morning the spots were quite black, and all the 
affected parts extremely painful j she applied a bread 
poultice, and on the day after, the vesications werQ 
formed, which became progressively larger, until ^hQ 
applied to me, 

I dressed the surface with the unguentum resins 

flavse, and directed for her an aperient medicine to be 

taken immediately, and an opiate at night. On the 

. day after, I visited her at her lodgings j she h^ 

T g 
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dept a little during the night, but was not refreshed ; 
her fever waa unabated, her pulse very weak, and 
she appeared slightly incoherent ; she had less pain 
in the hand and fingers than on the preceding day, 
but the aspect of the diseased surface was not im- 
proved. The carrot poultice was appliedi and she 
was ordered to take a small quantity of wine and 
beef tea in the coui*se of the evening and night. 

On the following morning she was pfiuch woizse, in 
every respect ; a severe diarrhoea took place during 
the night, and her dischargeti were now involuntary. 
The disease of the hand had extended, but she 
seemed in a great degree insensible to pain, and 
raved incessantly; a mixture with aromatic confec- 
tion and tincture of opium, and an additional allow- 
^ce of wine were prescribed; however, she died 
early on the ensuing day. I examined the diseased 
hand, and found that the sloughs, although exten- 
sive on the surface, did not penetrate deeper than 
the cutis ; the tendons, their sheaths, and even 
the subcutaneous cellular membrane were perfectly 
sound. 

A very delicate man had been, for a great part of 
•his life, a waiter at a tavern, and during that period 
was extremely irregular and intemperate. After he 
nad passed the fortieth year of his age, he became 
severely indisposed, and was obliged to relinquish 
his situation. Thus a sudden change took place in 
Jiis habits and mode of life ; he was unable to pro- 
vide himself with any of those luxuries which were 
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the peiqiiisite^ of his former oceUpit^n ; hi^ diet waar 
of the poorest description, and his health rapidly de^ 
clined ; he was subject to severe cough, and frequent 
^ttackd of paift in the right side^ for which he was 
cMered as an out patient on the books of the Richi 
ifibnd Siirgfcal HospitltL 

Eirly in September 18l4f, this man was ordered 
to take small doses of Calomel for an affection of hiaf 
liver. Gn the 14th of that month he Attended a* 
die hospital, complaining that he had beeii prevent- 
Hl from sleeping during the two precieding nights,' 
by pungent pains in the extremities of the fore ancf 
nriddle fingers of hii^ right hand, and that he wasr 
aTairmed, ih the morning, by the appearance of three? 
6t four small bluish sj^^cks on each of them. 

In re^y to my queries he stated, that he had felt 
hiiftself for some days extremely weak ; had loathed 
life food ; had great thirst, and a depriessioh of spi- 
rits, for which he wis indticed to have reitjourse to hik 
ui^ud cordials. He thought these symptoms might havtJ 
been the effect of the mercurial pillsj which he ac- 
cordingly discontinued, (he had taken only ten grains 
of calonlel ;) his tongue was dry and rOugh, and his 
pulse frequent and weak. As his boweb were con- 
fined, I ordered him a dose of castor oil, to be taken 
iiiflteediately, and a dranght, containing thirty drbps 
of tincture of opium, at night, provided tliie reiMlieigr^- 
ness continued. His hand waii wrapped up rn fiau- 
liel moistened with cam^dtbratedi spirit, aild he ^ 
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desired to take broths and wine in moderate quan-^ 
ties* 

Although I desired this patient to attend at the 
hospital daily, he did not return until the 18th, on 
which day he was brought in a carriage, and was so^ 
weak and ill that he was unable to walk without as- 
sistance. The cuticle had separated from the fingers, 
and the nails had loosened : on removing the cuti- 
cle, appearances were observed exactly resembling 
those described in the former case. The poor man's 
countenance was much altered for the worse ; his 
tongue was dark coloured, dry and chopped, and he 
articulated with great difficulty ; his pulse was ex • 
tremely feeble, and he was obliged to be carried in-, 
to the ward to which he was admitted. In the. 
course of a few hours some dysenteric symptoms oc- 
curred, which were relieved by a draught of castor 
oil and a cordial opiate at night ; beef tea and six 
ounces of wine were ordered for him^ which he took 
with some relish, and the fingers were dressed twice 
during the day with an ointment composed of ung. 
resin, flav. 3vi, ol. terebinth. 3ii. 

On the following day he appeared much relieved. 
The same plan of treatment was persevered in. 

Sept. 21. .Much improved in health; tongue 
clean and moist ; thirst diminished ; he took food 
with an appetite, but the diseased surface was not ma-. 
teriajly altered. Ordered half a pound of mutton and 
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a pint of porter daily. The fingers to be dressed with 
the ung. gum. elemi cum terebinth. 

Ssth. Able to get up and walk into the garden. 
The sloughs have been all thrown off, and ths fin- 
gers present florid and healthy granulations. 

The stimulating dressings to be discontinued, and 
the zinc lotion substituted. 

Oct. 16. Discharged cured. During this man's 
indisposition the biliary system was frequently out of 
order ; indeed there was an evident enlai^ement of 
the liver, but by the occasional exhibition of the 
blue pill and saline pui^atives ui^nt symptoms were 
prevented, and he was dismissed the hospital in bet- 
ter health than he had enjoyed, for several months 
before. 



These cases, having occurred within so short a' 
space of time, and having been marked by symptoms' 
of so much ui^ency, could not fail to attract my no* 
tice. They brought to my recollection other in- 
stances of the same auction, irtuch I had occasion- 
ally met with in hospital practice, and led nie to con- 
Mder the disease as a distinct one^ which, as it bears a 
resemblance iu some points to the cutaneous whit- 
low, I have ventured to designate, PaTon^chia CU' 
tanea malisna, vela 



"VVIjdtlow 19 90 geoeraUy I;M^ievf d io be an affi^tioa 
purely local, that it is not improbable that the na^ 
ture of this form of the disease has been frequently 
overlooked, and its connection with a morbid state of 
the digestive organs, or of the system at large, unat- 
tended to. As far as I have observed, this ^ecies 
of whitlow occurs^ only in persons who have passed 
the meridian of life, and in such as are weak and 
mikealthy. It i« preceded by symptoms strongly in- 
dicative of great debility and of a want of eneigy in 
the functions of assimilation. Patients complain for 
teveral diys^ crif loss of appetite, of flatulence, thirst, 
md irregularity of the bowels, depression of spirits 
md watchfulness* Then the local aifection: take^ 
place, and i$t most commonly felt at night for the 
first time, the patient's restlessness being increased 
by stinging pains in the fingers or hand ; at this pe- 
riod small red or livid spots, without hardness or 
elevation, may be observed, which soon become 
black ; the sensation in the part is between soreness 
and itching, and the patient is induced to rub or 
scratch it : this accelerates vesication, the cuticle be- 
comes detached, and a thin and offensive sanies is ef- 
fused under it. When the vesicles are removed, the. 
subjacent skin appears sphacelated, and superfcial ul* 
cers are discovered, the disease shewing a disposition 
to extend by destroying the surface merely. At first, 
local pain is. severe, but in a few days it is not much, 
complained of, and the absence of pain is to be con- 
sidered rather as a cause of alarm than the contrary. 
Several parts of the fingers and hands are liable to be 
attacked by this disease in succession ; and it often 
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baj^eod that when one part is nearly well, another 
will become affected. This must be expected in anj; 
case in which general indisposition continues* 

Duri&g the entire progress of this disease, the 
patient k^ours under a low fever ; sometimes thii 
fever does not require confinement to bed, but in 
Hiany cases it is serious, and is liable to assume a 
typhoid chcuracter. In every instance the functiona 
of t^ stomach and bowels ai*e imperfectly performed^ 
and all the secretions are diminished : lassitudct, 
mratal depression and anxiety are among the symp« 
tons most diiMx^saing to the patient, and to the per- 
mm around hm» . , 

The treatment necessary for a disease such as the 
paronychia gangrenosa appears to be, is so obvious^ 
as to render a minute detail of it at present quite 
sUperfluoua* However I may observe, that in this 
alfectioii our practice must, be chiefly directed to 
counteract constitutional disease and weal^ness, anct 
to improve the condition of the organs of digestion^ 
UxAem these objects uxe attained, our patient will, in 
all probability, sink,' not under the effects of loci^ 
irritation, but in consequence of that highly mor- 
Wd state of the system, of which the topical affec- 
tion is solely an indication. Before the disease ap 
peared to me in this light, I met with two or tfareo 
fktal cases of it, in which the affection of the fingers 
was not of an extent sufficient to aceount for the wa* 
fbrtunate termination of the complmnt* Indeed I 
never saw an instance in which the severity of constit 
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tutional indisposition could be explained by the local 
symptoms. 

With regard to topical remedies, I have remarked! 
that, except in extremely painful cases, emollient of 
relaxing applications are either injurious or useless«r 
In the first instance, spirituous fomentations, or a 
camphorated embrocation, are sometimes productive of 
relief. When vesicles form, all the diseased cuticle 
ought to be cut off with the scissars as early as possible, 
and warm terebinthinate dressingsapplied; these should 
be continued until the surfaces are cleansed, and bO" 
come florid, and then a mild ointment may complete 
the cure. In tedious cases the process of skinning 
will be promoted by the use of the zinc lotion, and 
in such instances I have seen the black mercurial 
wash extremely beneficial. 

These opinions with respect to the nature and 
appropriate treatment of this peculiar affection, had 
been conceived and acted upon by me fox several 
years ; however it afforded me much satisfaction to 
witness a confirmation of them in the following 
case. 

Early in March last, I was called on to visit a 
gentleman, who has been a resident in this city for 
upwards of forty years. He shewed me two livid 
spots upon the fore finger of his right hand ; they 
were very small and not elevated ; one of them was 
so minute as to resemble the mark of a thorn ; it was 
situated near the nail ; and the other, which was 
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larger, was near the middle joints He complained 
of severe pain in the finger, which extended along 
the inside of his arm, and there was a slight appear- 
ance of swelling and inflammation in the finger; h% 
was certain that he had received no injury. 

I directed the hand and arm to be frequently fo- 
mented, and a bread poultice to be applied to the 
finger. 

My patient informed me that for several days' he 
had felt himself much indisposed, with headach and 
lassitude ; the appearance of food disgusted him ; he 
was thirsty, and had an unpleasant taste ; his tongue, 
was dry, and of a dark brown colour towards the 
back part ; his countenance was remarkably sallow» 
and his eyes had a jaundiced hue ; his pulse, which 
was naturally very slow, was a good deal accelerated^ 
but very feeble, and he laboured under great dejec- 
tion and anxiety. 

For several nights his sleep was uneasy, and on the. 
night preceding my visit the pungent pains in 
the finger completely deprived him of rest. After 
he arose he observed the dark coloured spots, which 
induced him to apply for my advice. 

This gentleman was upwards of seventy yeans of 
age, his countenance always pallid, and his person 
thin and slight ; but he was remarkably healthy and 
active. He had lived very much in society until 
lately, when finding himself now and then a little 
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nft fa» TC^obte his hiibitt; 



JB^me (^loiitig^ medhsMF Bii teen tdmm&ter^ 
and Iiad opmUliA heSm I pM my nsit ; I A^nf^ 
tare directed six gnuBS of the pil. hydrar. with one 
gMiAef i»^tt to be fifttti it night, and li Utter 
^tfi^kkfoH HMHif^t tb te tiiteii iin the ixiofnii^. 

On the next day my patient was not relieved, al- 
tlioug^ he had 8(ept ibjk« t^iM faiwrft dbring the n^ 
ind had bem \mMf ptii<ged by the di>aiight. TM^ 
Krid spots on iSi» fifij^Mir TsM «Hbt||ed fery niiM*b^ 
msui wefe pvodmetiytf <^ AfUdh Oatm t6 hkti afiidr M«' 
tedly* A irepM^dn- <yf the liiedieines WM oid^t^^ 
aflil h» ww^ re^iMed- ttf tate light li^i^MdM; «M 
dbofttf hdr a pfiift ef Po^ or M&dfei^ vHkf^ ih' iM 
ootnte of the ev«mc^» . 

In two days the affection of the fingfer Mmis greatly' 
increased ; vesication had taken place at both points, 
and the vdsiefeshad united* I then removed all the 
diseased cuticie, and dressed the sloughy surface as^ 
iWOBknended aftilove. For some diiys the disease con- 
tinued to esctend, but at last by persevering in con- 
stitutional treatment, by carefully paring off the de- 
tached cuticle, at every dressing, and by the use of 
jtftibiulating applications, its progress was checked, 
and the parts healed. 

'm 

When the affection of the finger wtis almost re- 
ttoved, the^^Hsees^ appeared on the eigeof the hand. 
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near the extremity pf the ulna, exactly in the sailltf 
way as on the finger^ and followed precisely the same 
course. 

By the use of the mercurial pill and aperient 
draughts, the appetite and dige&tive powers of mj^ 
patient were much improved : these medicines wei» 
therefore continued fof ftbq^t a fortnight after ihib 
local complaint had been removed, and he has I^V^ 
since enjoy^ his mm\ gQfi l^aifii^ 
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The fevers which have prevailed in Dublin and 
throughout Ireland for some years, have been so 
fully noticed by others that I shall forbear to enter 
into the subject. Dr. E. Percival has given an acu- 
rate history of the epidemic for the years 181S, 1814 
and 1815, in the Transactions of the Medipal Asso- 
ciation; and Dr. Cheyne in the Dublin Hospital Re- 
ports for the years 18 16 and 1817; from these, and 
from the reports of the Physicians of the House of 
Recovery in Cork-street, almost all the prevailing 
opinions of the day may be easily collected, as well 
with respect to the symptoms and nature of the epi^ 
demic, as to its progress and method of treatment. 
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The object of this paper is to detail a peculiar dis- 
eased appearance which was observed in the intes- 
tines of some children, whose cases terminated fatally, 
in one of the fever hospitals of the House of In- 
dustry. These appearjinces may, perhaps, throw some 
light on the causes of those fevers, at least among 
children, and afford some aid in arranging a suitable 
treatment, and in making a proper selection of rer 
xaedies. 

The continental writers have been more attentive 
to the condition of the inner membranes of the stor 
niach and intestines than the physicians of these 
countries ; it is easy to see this from the terms which 
they employ to denominate the different varieties of 
fever: but the subject has not altogether escaped 
notice in the hospitals of Dublin, 

That the epidemic has throughout shewn a strong 
tendency to attack the digestive organs, chiefly in their 
mucous coats, is fully admitted by most persons who 
see those fevers on a large scale : it has been sufficient** 
ly insisted on by Dr. Cheyne, in his report, and an at- 
tention tp this point tends to improve the practice in 
fever, where the epigastric distress is present. It shews 
that we should not confine our views merely to the sen- 
sorium, as some have done, but that we should extend 
them to other organs. Of the distress in these latter, the 
symptoms will often afford sufficient evidence ; but the 
examination of those who die of such fevers will fiie* 
quently put the matter beyond a doubt i indeed ibi 
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Msed appearnuces vary io much in those who die 
•from fever, that it is natural to conclude that no pw- 
ticular mode of treatment can be equally suited to 
fevers, as they occur attended by topical affections 
in different organs. The lancet and smart purga- 
tives, so useful iu certain forms of incipient fever, are 
by no means equally suited to such as are attended 
with gastric and intestinal distress, except in those 
instances where the serous membrane of the abdo- 
men becomes inflamed, an occurrence which may take 
place at any period, and then it will be necessary to 
have recourse to general^ as well as locd sanguineous 
depletion. 

The following cases present diseased appett*aBee8 
•0 much alike that they have been grouped together : 
they occurred in fever patients admitted in the 
months of February, March and April, 1818. They 
were examined after death by Mr. Phipps, one of the 
clinical clerks to the hospitals of the House of In- 
dustry, by whom preparations have been made of the 
morbid parts iu the different stages of the disease. 
These are preserved in the anatomical museum of 
the Whitworth Hospital, House of Industry. 

CASE I. 
George Johnstone, ceL 6, examined Feb. 5. 1818. 

THORAX. 

Three ounces of serous fluid in the pericardium j 
lungs solid, and in a state of sanguine congestion. 
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ABDOMEN. 

I^ver of a deep blackish red colour, loaded With 
dark blood ; gall bladder empty and pale ; stomach 
contracted ; villous coat slightly tinged with re^ 
and thrown into longitudinal and regular plaits j 
still more of this injected and plaited appearance in 
the duodenum. 

The mucotis membrane of the large intestines was 
hmch diseased ; it was higliiy vasculair, and covered 
wi£h granulations of a yellow colour, ^ if a coating 
of yellow wax adhered to the villous coat. An attempt 
was made to remove this colour by washing, but it 
&i(ed. Minute inspection with a glass snewed the 
villi converted into rounded tubercles, distinct, of 
a firm texture and yellow colour, confluent in % 
few patches, but generally distinct. 

The coats of the intestines, when cut, were ob« 
served to be hard and thickened ; the submucous 
and cellular tissue were not engaged, and externally 
the intestines did not appear diseased. 

The most diseased portion was the rectum, but 
the tubercles extended through the colon, the caput 
coli, and even to the valve of the ileum. 

The contents of the stomach and small intestines' 
were a yellowish mucus, df the great intestines U 
thin ichorous matter, scarcely keeping their sor&cei 
tttfoist. 

VOL. II. \i 



290 DR. CBAMPTON 

This boy was admitted on the 90th of Janu* 
aiy, labouring under fever combined with severe 
pectoral symptoms; his abdomen very tumid and 
iender to the touch ; weak watery eyes ; a rai^ or 
efflonMceilce like measles; his pulse 12S; respinu 
thm hurried ; illness of four days duration : the case 
looked like measles, but the eruption disappeared the 
next day. 

His disorder appeared to give way to the treat- 
ttient adopted ; he was convalescent on the Cithy and 
had his appetite and a clean tongue on the S6th» 
On the 27th a relapse of fever set in, with ery- 
sipelas of the face, and inflamed eyes ; his diseaaCy 
terminated in suppuration and mortification of the 
cheek, and he died t>n the 14di day from his admis- 
sions. 

CASE 11. 
A7ine Net/km, at. 8. FcIk 9, 1818. 

DISSECTION. 

lZ^a(/.— Some serous effiision between the convo- 
lutions, with slight venous congestion. 

T/Koraj:'.— Heart and lungs sound, except some 
adhesion at the posterior part of the lungs, and some 
of that thickening described in the former case. 

Abdomen.^^\ivet and gall-^bladder sound; stg- 
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mach empty, its villous coat plaited, and near the 
pylorus studded with granules, probably the mucous 
glands; small intestines healthy, except a slight 
roughness of the villous coat ; large intestines much 
diseased ; sigmoid flexure of the colon, when out 
open, presented a black, ragged and apparently 
gangrenous appearance : washing in water almost 
completely removed this, shewing that it depended^ 
on the presence of a foul, blackened, and, appa- 
rently, secreted matter. When thoroughly wash- 
ed, the prominent folds of the mucous membrane 
seemed studded closely with small, dirty white granu- 
lations, similar to those described in Johnstone's case, 
but smaller, less distinct, and not of so bright a 
colour ; a small portion of the mucous surface close to 
the anus, was unoccupied by them ; they were most 
numerous above the rectifm ; they extended up to 
the transverse arch of the colon, where the mucous 
membrane was extremely vascular. 

In the descending portion, as it passes the left 
kidney, small ulcers about the size of mustard seed 
were seen pretty closa together, depressed in the 
centre, with vascular and prominent edges. They 
would lead one to suppose that pustules of the small- 
pox had existed in the intestines, and left these ul- 
cerations ; variolous pustules were at the time on the 
skin, in the ulcerative stage, just retreating. 

The contents of the intestines were of a dirty light 
green in the duodenum and commencement of the 
jejunum, but of a dirty white or grey in the centra* 

u ^ 
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portion^ where die miiooua mthce wai ireiy ifAnte. 
This matter was separated by a very narrow and abrupt 
line from a greenish yellow collections which tingiiig 
Ae small intestines of the same cdonr; extended to 
ihe colon. 

•• • ■ 

The tOfigde and fiuces ^ere thickly xofVefed with 
]^nstular uU^rs ; the whole soriace of a deqp red aid 
greenish colour ; ^ht increase of vaaculafity hi 
the trachea, without any ulceration. 

This girl passed through fever in the hospital 
allotted for the children ; and during her cobyales- 
cence the natural small-pox l^^peared. 'Under ^om 
complaint, which die had in a vei^jr Mters fbrai| i$he 
£ed on the tenth day of the disorder 



CASE HI. 

James BlaJce, cet 6, ea^amined Feb. 20, 1B18. 

Head. — Slight serous efi^sion between the con- 
volutions and in the ventricles. 

Thorax. — Pericardium contained a small portion of 
lerous fluid j lungs sound. 

Abdofnen.^—Li^er, gall-bladder, and ducts sound. 
Stomach much contracted in the centre, dividing the 
cavity into two pouches; the villous plaits corres- 



OK DISEASED INTESTINES. S93 

ponding to this contracted portion were conspicuous 
and broad. 

The small intestines were very vascular, and ulcer- 
ated towards their termination. 

The mucous surface of the rectum presented th^ 
same rough, whitish, and granulated appearance as wast 
noted in Neylan's case j traced upwards this gradu- 
ally disappeared. 



This dissection points out the different states of 
these tubercles as they advance in growth ; — first the 
mucous membrane about the caput coli very vascular^ 
this became, as it was traced onward, more thick 
and rough, the roughness assuming a distinctly coni- 
cal form, became more elevated and exceedingly vas- 
cular. The tops of the tubercles next became hard 
and white, losing their vascularity ; lastly, the whole 
was converted into the hard white cone, the confluent 
clusters of which produced the appearance first noted. 

This child was admitted in fever on the 4th of 
February ; from his emaciated appearance it was evi^ 
dent that he laboured under some disease independ* 
e nt of fever. 

His feverish sjnnptpms soon gave way to treatment 
in a cool airy ward ; but he sunk tabid and emaciat$4 

on the 20th, in a fortnight after his admission. 

• • •* y -. • . . ■ 
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CASE IV. 

John Ferguson^ cet. 5, examified March 7, 1817* 

Head. — Slight serous effusion under the arm^hnoid 
imd in the ventricles. 

TAorflfo?.— Viscera sound. 

Abdomen. — In the descending colon and rectum 
the mucous surface was thiqkly covered with grey- 
ish white granulations, which assumed, as they were 
traced to the anus, the appearance of a rough browa 
surface studded with yellow specks. The coats of 
the intestines were thick and hard ; sm^U ulcers 
about th^ si?e of a mustard seed were scattered 
throughout them,i — ^their edges irregular, but well 
defined, The interstitial spaces coyered with granu- 
lations. 

Large, rough, irregular, and confluent ulcers oc-r 
cupied the termination of the Ileum. 



CASE V, 

lliomas Conolly^ cet. 3, examined April 30y 1818. 

ilead. — Slight serous effiision under the arachnoid. 

Thoy^ax. — rPericardium distended wjth clear se- 
rum ; a small quantity in the right bag of the pleura ; 
the whole of the right and a great portion of the le^ 
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lung was loiEided with lymph and blood, solid, not 
collapsing, the diseased part cut off sunk in water. 
On these diseased portions lymphatics wer^ seen dis- 
tended with a red fluid. 

Abdomen. — Liver pale and white, with an irregular 
surface. Gall-bladder pale and white. Termination 
of the ileum for about two inches from the valve 
much ulcerated and granulated. The mucous mem- 
brane of the large intestines slightly granulated, the 
rectum alone full of tubercles of a green hue ; mi- 
nute ulcers were dispersed throughout the cp}o|i 
and rectum. The hemorrhoidal yein$ were in a vari- 
cose state^ 

This boy, by no mean$ emaciated like the other 
children, was admitted with procidentia of the rec- 
tum to the extent of at least three inches, irritation 
and pain in that pMt, with considerable sympto- 
matic fever, and anasarca of the face and legs. He 
was consigned to the care of the surgeons. The 
rectum was replaced ; bowels freed with castor oil j 
J— he survived, however, only a few days. 

This would appear to have been an example of the 
tubercular disease of the intestines in its incipient 
state, before emaciation took place ; it was attended 
with general inflammatory diathesis ; to this succeed- 
ed effiision on the brain, into the pericardium and 
Jungs, as well as into the cellular tissue, and on th^ 
iniicous membrane of the intestines* 
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From the dondition of the brain, the hesrt a|id 
hragSi it ii plain that the child fell a. sacrifice to sjrmp*- 
tmns which were masked, and which merged in the 
BoSBdving he endured from^ the protrusion of the ree- 
tum ; had not this been the case, a more energetic 
fine of practice on my part might have led to a very 
different residt» 



It is by no means clear that the appearance ab^ 
Ascribed lEfhouldr in every instance, be conndered M 
the cause of the form of fever, which happened to 
be present;* it accompanied the epidemic of the 
season, it likewise attended the small poi^ and it 
was observed in some instances independent of any 
febrile disorder. It is possiUe that in most in- 
stances it existed antecedent to fever in those who 
were exposed to contagion. 

t 

9 

SomQ of the children who had this disorder of the 
bowels passed through the fever, and were actually 
convalescent ; they soon how^y^jr were observ<?d to 
waste and lose their appetite ; the tongue became 
loaded, a hectic and dyisenteric state was established, 
blood was often passed by stool, and generally 
prolapsus of the rectum with considerable irritation 
attended^ papular and other eruptions were fre- 
quently observed to accoippany the disease, the belly 
became inflated, purgatives afforded no relief, and the 
patient died in the last stage of emaciation. The skin 
was dry and squalid, often so dirty and discolouredf 
that washing and warm bathing produced no cleansing 
^jlfects. Tiie temperatui% was fkoi n^uch augmentedi 
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except when a high degree of f^r was present ; 
and on the subsidenee of this, mi^ny of them took 
food ravenously, even shortly before death. Most 
of these children ciame from infected houses^ tbekr 
parents having been accommodated in the other Fe- 
ver Hospitals of the House of Industry. 

Many are of opinion that most of the diseases 
which affected the poor at this period, including the 
fever, were attributable, in a great measure, to the 
scarcity and bad quality of the food with which they 
were supplied for the preceding two years, (seasons of 
uncommon distress) to the effects of the depressing pas- 
sions, the neglect of personal cleanliness, and their 
habitations rendered unwholesome by foul and con* 
fined air. 

That the food of the poor was universally bad 
during the two preceding years, is generally admit- 
ted ; the potatoes were wet, the wheaten flour mus- 
ty, consequently the bread of a very inferior quality. 
Many families were obliged to discontinue the use of 
wheaten bread, as it disagreed with the bowels ; even 
the oatmeal was indifferent } however, had this latter 
been more used, it would have afforded better and more 
nutritious meals than those composed of bad malty 
bread, and indifferent tea, which was the chief diet of 
the lower class of the poor in Dublin. There is no 
difficulty in understanding, that unwholesome diet 
must prove injurious to the tender mucous coats of 
intestines. 

The same effects may be the result of a scarcity 
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of food ; when there is a want of a fi-esh and suffi- 
cient supply of aliment, the secretions and excre- 
tions become sharp and acrid, and they irritate those 
textures, which, in the healthy state, receive scarce- 
ly any impression from their respective secreted 
fluids. 

■ Neglect of personal cleanliness, and want of proper 
dothing, interferes with the healthy action of the 
exhalant system on the surface of the body ; an ad- 
ditional determination to the exhalants of the mucous 
membrane of the bowels is the result ; they pour 
out an unusual quantity of serous fluid ; a part of this 
seems to be coagulated on the villous coat, and thus 
in a great measure may be produced the disease in 
question.* 

In addition to the deposite of coagulated matter on 
the villous coats, there appeared to be a want of the 
healthy mucous secretion ; in some portions of the 
intestines, which were examined, the orifices of the 
mucous glands were discerned in a . diseased condi- 
tion, converted into small ulcers ; in some of the cases 
the mucous membrauQ was found unusually dry 

* In the fatal cases reported, there appears to have beep a 
press on the exhalant system of the membranes of the brain and 
in the ventricles ^ but the serous effusion seems to have been symp. 
tomatic and secondary, and to have come on later in point of 
time than the boiyel complaint. It was perhaps attributable 
partly to the causes already assigned, i^nd partly to the fever 
concuriing with the morbid action in the intestines. An ip- 
creased determinatiqn to the brain was thus induced, which 
terminated in effusion. 
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and unprovided with the usual h^Ithy luhricatin^ 
secretion. 

Foul air, close and ill ventilated rooms, are known 
to be favourable to the production of malignant and 
petechial fevers ; under such circumstances the or- 
gans of i^sjHi'ation cannot perform their usual heal*' 
thy functions, and blood ninfit fbr secretion is as^ 
culated through the body. In most of the cases of 
this disease of the mucous membrane, petechial and 
pfq[ailou§ eruptions manifested themselves; they soon 
however disappeared iinder the cool treatment adopt- 
ed in the ventilated wards of the Fever Hospitals. 

The disease first shewed itself attended by fever, 
in many instances evidently from a contagious source, 
with unusual abdominal tenderness, a very loaded 
tongue, often coated with an olive brown covering, in- 
tense thirst occasionally with vomiting, but more fre- 
quently with diarrhoea, tenesmus, slimy and greenish 
stools mixed with blood : if the disease was not too far 
advanced, on the subsidence of the fever, the bowel 
symptoms gave way to an appropriate treatment. 
Where remedies proved ineffectual, a true dysenteric 
state became established, the tubercles on the mu^ 
4C0US membrane were converted into ulcers, and the 
patient died i^i a hectic emaciated condition. 

When the disease terminated favourably, ^ quan- 
tity of yellowish branny scales were passed in the 
stools, whick floated on the surface of the fluid dir- 
charges; they were like minute portions of f 
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fipom honey-comb^ : Thi» appearanee Jn the stools oC 
children affected with dysenteric fevers, had beea 
long familiar to me, but I was at a loss to account 
lor it until I saw the intestines of those children that 
were examined after this disease. In the year 1818, 
when catarrhal fever was very prevalent in Dublin, 
I frequently observed this appearance in the bowel 
dlischarges, and it continued to shew itself through 
n protracted peiiod of disease, but the patients ul*- 
timately recovered. 

A disease of the mucous membrane of the intertinei 
similar to that which has been described, is men* 
tioned by Orfila* as having occurred from acetate oi 
lead being taken inwardly. The same diseased ap- 
pearance of the intestines, is described by Dr. Baillie, 
under the head of dysentery ; t a description of it 
may likewise be found § in Morgagni, and in other 
works 11 on the subject of morbid anatomy. 

Some might be disposed to consider this change 
in the structure of the mucous membrane to bje 
a modification of scrophula. There were not, how^ 
ever, any decisive marks of scrophula observed, 
either jextemally, or in the lungs, or in the glands of 
the mesentery of any of the children who were ex- 
amined ; nor was there a tuberculated state of any 

♦ Orfila treatise on poisons, vol. 2. p 4'76 — translation, 
f Baillie's Morbid Anat. p. 179.— Baillie's Engravings, fasc 
jv. Plate 3. Fig. 1 and 2. 

§ Morpjagni Epist. xxxi. Art. 21. 

Il Acta Med. Berolin. Dec. 1, Vol. ix, p. 69. 
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other iexturei which is usually iM^seat of that dis- 
order. (5) 

In most of these chfldren the luitgsarere found 
in a state of sanguine congestion, and\n some in- 
stances the liver : this arose from the ns^e of the 
epidemic, which at that season (January, BSjiruary 
and March, when the weather was very coid^nd va»- 
liable) was blended with catarrhal and inflammj^ry 
symptoms. For these it was frequently necessaiy |9 
use the lancet, and this practice was, for the moi^ ^ 
part, attended with success j but in many of those pa- ^k 
tients who were admitted in a feeble and emaciated # 
Condition, it was quite impossible to push the gene- 
ral blood-letting to an extent necessary to subdue 
the disease. Leeches and warm bathing were em- 
ployed with good effects, assisted by mild, purga- 
tives. The compound powder of ipecacuanha, with 
blue pill, and the hydrarg. cum creta with rhubarb, 
were likewise found serviceable in restoring a healthy 
mucous secretion, and in preventing the ulcerative 
termination of the disease of the intestines. 

This paper might have been considerably extend- 
ed were I inclined to speculate on the sympathies ex» 
cited in other systems, by the disease in the mbcmis 
system, just described, or enter into the minutiae of 
its pathology ; or had I been induced to exemplify 
the successful treatment of it. This perhaps I might 
have done ; but cases to illustrate this matter would 
have been liable to objection, as the disease is not 
easily ascertained until after death, and I am unwil- 
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Ung to advance any ^ing but &e^ or such reasoB* 
log as IS evidently Reducible from dienu Future in- 
Yestigations may improve our diagnostics in aSeetiona 
«rthe abdominis viscera, not only a» to die viscus. 
but even as to the texture involved in disease. X 
am satisfied to have pointed out thi3 disorder, whicb 
I do not announce as a new discovery^ for morbid ap- 
pearances in the intestines, such as I have describ-. 
edy are noticed in the writings of others, as I have, 
ibeady related ; * and I am anxious to direct the 
attention of the Profession to the mucous surfiure . of 
the Jligeative oigans in feverish diseases. The con« 
dition of the brain in fever deserves to be closely 
watched, but we should not direct our practical views 
altogether to the cerebral organs ; many patients 
may be saved by extending our views to other sys- 
tems. . Indeed this has been fully impressed on the 
medical attendants of' the hospitals of the House of 
Industry, by the frequency of this form of fever, in 
which conmderable gastric and intestinal distress pre- 
vailed, and it has been confirmed by the inspection 
of the bodies of those who have been examined after 
death. 

* Vide pag. $00. 
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GUNSHOT WOUND OF THE HEAD; 

IN WHICH A PORTION OF a BULLET, &C. LAY IN THE 
SUBSTANCE OF THE BRAIN FOR SEVERAL XONTHSf 
WITHOUT THE MENTAL OR PHYSICAL POWERS OF 
THE PATIENT BEING INJURED. 

t 

BY JOHN KIRBY, A. B. 

MEMBEB OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND, Itc JtC. 



Mr. Samuel Cottnam, Assistant Surgeon to hii 

Majesty's Regiment of Infantry, receirod a 

wound in the head from robbers, while he travelled 
as an outside passenger on one of the mail coaehef* 
He was first seen by my friend Mr* Hemphill, mir» 
geon to the Cashel Infirmary, to who$e kmdnefm I 
am indebted for the following account of the Mttf4« 
tion in which he was foond, as far as Mr# H# cmild 
recollect the circumstances* ** Mn C« recdved his 
'* womds aboat four miles from this town, and did 
'^ not arrive here for some hours afterwards* I n^w 



c< 



f< 



SM MR« KIRBT 

*^ him about two o'clock in the morning, and found 
*^ an opening in his forehead, where a bullet had 
*' entered and passed lor more than an inch under 
*^ the scalp. I could not feel the ball, as there was 
*< a great deal of tume£»ction ^ the part ; I applied 
^ a sofl poultice to the wound, and had him put to 
•' bed, not wishing to give him any farther trouble 
at that time, as he was irritable and impatient. 
Tlie same morning, about nine o'clock, 1 saw Inm 
again, and found him in very great pain, not hav- 
^ ing had any sleep, liis face was greatly iSudied, 
^* his ilkin 'hot and dry, and his pulde frequest. I 
^ took from his ^rm twenty ounces of blood, and 
'* gave him a purgatiw mixture, which operated v^ry 
«• well during the day ; in the evening he was rather 
•* better. Next morning the buljet was extracted ; 
•* it was flattened and ragged, which made me think 
♦' that the cranium must have received a severe injury, 
and put me on the alert against unfavourable symp- 
toms ; he was purged again that same day, and 
having slept well during the night, he complained 
of but little pain in his head on the fidlowing 
morning. He continued for two days in this si- 
** tuation, when he complained of a violent pain, 
which shot from the wounded part to the back of 
his head ; his pulse was quickened, his skin hot, 
his eyes impatient of light ; I thought him very 
** alarmingly ill. His head was now shaved and the 
temporal ai'tery opened, from which I took sixteen 
ounces of blood ; he was purged again, and ice 
^ applied to his head. In the evening he was jnot 
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*• better, and I bled him from the arm ; be got no 
" sleep during the night, and continued under the 
" same suffering for six days, during which time he 
^* was bled once every day, and on two of the days 
" twice ; each bleeding consisted of between sixteen 
" and twenty ounces of blood ; he Was also purged 
" daily, and the ice continued, to his head ; the 
" blood somet}l^es shewe4 bufE 
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I entreated of him several times, while he 
was so ill, to let me eif amine t^e conditioi) pf 
the cranium, but he obstinately refused j he 
" would not even permit me to pass a probe 
** to satisfy myself of the depth of the wound. 
•* As soon as the tumefaction left hisf forehead, 
I discovered with my finger, through the scalp, 
a groove in the cranium, and as the symptoms 
did not yield tp the before-mentioned evacua- 
tions, I proposed ta trephine hi|n, which he also 
refused to submit to^ | thought I was war- 
ranted in proposing the operation, as injuries of 
the cranium by bullets require that operation more 
frequently than most others. In seveq ^aya 
from the second attack he got some rplief froni 
the pain in his head, and had a littl^ sleep, hav- 
ing been bled the night before. He then gradu- 
ally got better, but complained of a pain in his 
" internal' ear, which intermitted. A blister was 
" applied, which did him some service; the pain lefl 
*•. him, and he gradually mended in his strength 
'^ and appetite until he left Cashel ; and I have lieeo 
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** informecl, he contiaued '- very well during his 
*' journey to IXibittt; I omitted to tell you, 
*^ that I perceived one day when he was in great 
** pain, that his pulse was irregular^ aod during 
** the whole time of his iUness it was more than 
«• a hundred." 

• - ■ 

About six months, after he had received the in* 
jury, he consulted me ; he then complained of occa^ 
sbnal pain in his forehead, which he attributed to the 
stopfMige of a dischaige of matter from a sinus which 
remained where the ball had entered# 

. Through this sinus, a probe easily entered the ca- 
vity of the cranium, and could be passed between 
the OS frontis and the scalp, as fiir as the mark of the 
incision which had been made for the purpose of ex- 
tracting the ball. His health appeared to be very 
good ; he . eat with his usual appetite ; in society he 
was chearful ; his memory was as retentive as ever, 
and none of his faculties were impaired. 

In this state he continued for six weeks after I saw 
him, when he complained that he was unusually op- 
pressed with headach, which he thought depended 
on a derangement of his bowels, in consequence of 
having used some rich sauce at dinner, on the day 
preceding. His stomach sometimes turned, and he 
threw off large quantities of green bile ; his nights 
were restless. When his bowels were well freed, he 
felt quite relieved, and after three days confinement 
he was well enough to go abroad. He lutd uq appe-* 
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tite however, and he looked very ill j he made no 
particular complaint. After three days he had a re- 
turn of the headach and sickness of stomach; 
his skin was cool ; belly costive, his pulse was slower 
than it had been since I first saw him, and inter- 
mitted at every tenth stroke. He complained of a 
constant and severe pain in the back of his neck ; his 
pupils were somewhat dilated, and light caused no 
uneasiness. He said that he raved a little on the second 
evening of his relapse, 

During the following day his pain was incessant ; 
his stomach rejected every thing, and in the evening 
he died, after having signified to his attendants, that 
he was altogether free from pain, and t^at he felt in- 
clined to sleep. I found him lying in the position 
in which he generally lay while asleep. 

DISSECTION, 

Directly opposite thp sinus in the scalp, there was[ 
a perforation in the os frontis, sufficiently large to 
admit the point of the little finger, and a groove in 
the external surface of the bone leading towards the 
wound which had been made for the extraction of 
the ball. 

The internal spine seemed as if it had been broken, 
pushed aside, and had again united ; for the bone \^a8 
extremely rough, spiculated and prominent in this 
part* 

x*2 
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The dura mater through which thete was an open- 
ing» corresponding with that in the bone^ was mor- 
bidly adherent to its margin. The pia mat^r was 
a!lso pierced, and closely united to the dura mater, in 
the vicinity of the sinus, which . led to m sdbscess in 
the left hemisphere qf the cerebrqm, containing some-, 
thing more than an ounce of pus, and a laige:ra£^ed 
portion of a bullet. 

i 

There were several pieces of. bone within the sub- 
stance of. the bndn at different distances from its sur- 
face, and some had passed alt(^;ether through it, and 
lay below the hemisphere. The ventricl^^ contained 
upwards of a pint of fluid. The remainder of the 
brain was remarkably firm, and free from all appear- 
ance of inflammation. 



This case adds one to the stock of those already 
on record, in which the individual survived for a con- 
siderable length of time an extensive injury of the 
brain^ * Having visited Colchester for the pui*pose 
of seeing the wounded* who were conveyed thither 
after the battle of Waterloo, I had an opportunity of 
seeing a young man, within whose head a musket ball 
had lodged. The external wound had healed ; he 
seemed to enjoy very good health, and made no other 
complaint than, that he was subject to a. giddiness 
whenever he took violent exercise, or his mind dwe^t 
intently on any particular subject. 

* Rcmarques sur le playes da Cerveaa par M. Quesoay— 
Mem : de I'Academie Royale de Chirurg: Tori. 1. p. 310. — 
Quarto Edition* 
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MEMBER OF THE ROYAL COLLEGE OF SURGEONS, LONDON, 
AND DEPUTY INSPECTOR OF MILITARY HOSPITALS. 



The following case, which was uniform in its pro- 
gress, and completely relieved by the treatment adopt- 
ed, when other remedies had failed, appeared to have 
been connected with the state of the uterus ; . if a 
less successful treatment is usually employed, this 
detail will be worthy the attention of those to whom 
cases of the kind are most likely to occur. 

The wife of a clergyman, in the county of West- 
jneath, during the three last months of- her first and 
second pregnancy, experienced some inconvenience 
from a soreness of the gums of the incisores of the 
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lower jHw, fot which, in the first instance, leeches 
and astringent washes were applied, without much 
advantage. 

[n the sixth month of her third pregnancy^ the 
portion of gum formerly affected had increased so 
much in size, as to present a little ear or flap-like ap- 
pearance on the outside and inside of the gums, ac- 
companied with such excruciating pain of the teeth, 
(which were loosened,) that I advised her to go to 
Dublin, to consult my friend,. Doctor Blake, of diat 
tity. 

l3r. Blake removed the exuberant gum with the scis- 
sars, and advised the parts to be touched with lunar 
caustic' every morning. After a week*s trial, however, 
this was found to be ineffectual in repressing the growth 
of gum ; the scissars were again employed, and this 
treatment was persevered in for a month, when she re- 
turned to the country on account of her approaching 
accouchemetit. In ten days afterwards the gum had in- 
creased to slich a degree, and the disease was attended 
with so much pain, that I removed both the external 
and internal appendages ; this was effected without 
much inconvenience. The parts bled a good deal, as 
they always did for about half an hour after operation, 
when the haemorrhage ceased of itself, and in a few 
days they were perfectly healed, and the teeth again 
fastened. No inconvenience was felt during nursing, 
but when advanced about three months in her next 
pregnancy, the gums became uneasy, and from the 
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fourth or fifth month I was obliged to repeat the 
operation every third or fourth week, till her confine- 
ment, when, as before, the teeth fastened, and all 
pain and extra growth of gum ceased. 

Such were the sufferings of this lady with her 
fifth, sixth and seventh children, tliat she required 
the same mode of treatment, and rather oftener with 
the latter than the former, but she always experienced 
the same benefits 

I have lately heard from her, and shall close this 
case by transcribing her own words : •* There now 
" appears a want in the gum, owing, I should think, 
" to its having been so often cut, and the centre 
** one of the three teeth is a little loose ; in other 
" respects they are like the rest of my teeth.** 

In submitting this case to the public, I have been 
influenced only by a wish to record a useful faat ; 
as I have not the merit of the first suggestion 
of a remedy, which is as simple as it was successful. 
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SURGEON TO ST. PATRICK'S LUNATIC ASTLUV. 



M. G. est. 26, a servant, on the evening of the fifth 
of Febniary, l&14i while in the gallery of the thea- 
tre, . fciU a des&e to void his urine. In the attempt 
to leave the house for that purpose, he fell, and 
struck, with much violence, the hypogastric region, 
ajraiust the edge of one of the benches. He said 
he felt at the instant as if his heart had burst. After 
the fall, he was incapable of raising himself up, or of 
standing without support when raised, and was com- 
pelled to incline his body forward ; the pain about 
the umbilicus being intolerable in tne erect position. 

After this accident he was conveyed home by his 
fHends and placed^in bed, where he passed a sleep- 
less night in much torture ; towards morning his 
stomach became uneasy, and rejected its contents. 
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On the 6th, about twelve o'clock, he was brought 
to Steevens's Uospital, when I saw hhn for the first 
time. He complained of much pain in the abdo- 
men, which was tense, and of sickness of the sto- 
mach ; his countenance was pale, and expressive of 
much inquietude. Pulse 90 j tongue white and 
furred. tte requested most earnestly to have his 
wdne drawn off, as he was tormented with a constant 
desire to pass it. 

I introduced a catheter without diflSculty, but 
scarcely one ounce of urine was evacuated, the in- 
strument still remaining full, and seeming to over- 
flow. 

It was now manifest that the bladder must have 
been ruptured. From his own statement it appeared 
that he had drunk very largely of whiskey punch on 
the preceding evening, previous to his entering the 
theatre. Twenty ounces of blood were taken from 
the arm, and the effervescing mixture directed. 

In the course of the day his sufferings continued 
to increase ; the pain, tension of the abdomen, and 
vomiting being augmented. He had tried to take 
the effervescing mixture, but even with the addition 
of opium, it was instantly rejected. He scarcdiy 
rested ten minutes at a time, from the unceasing de- 
sire to make water ; a few drops flowed, after much 
exertion, when in the warm bath, in which he was 
twice placed, with some temporary remission of pain. 
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In the evening the i^tbf^ fm used, bnt 

with no better raBcew than at first ; the bleeding re- 
^pieted to the extent of sixteen ounces, aisd^ j^i;g^ 
tive injection administered. 

7th. The patient had passed a miserable night ; 
after the injection had been twice repeated, he had 
one foetid stool. Nothing now rested on his sto- 
mach ; opium, both in the solid and fluid state, was 
immediately rejected ; he complained of excessive 
thirst, which he endeavoured to assuage by copious 
draughts of cold water, which the stomach retained 
but for a moment. 

On a second introduction x)f the catheter, no urine 
flowed at first ; but by some change in the direction 
of the instrument, caused by the finger in the rec- 
tum, about three pints were evacuated. This cir- 
cumstance was unexpected, as the same means had 
been ineffectually used before. During the day, no 
particular change in his situation could be observed ; 
the catheter was introduced in the evening, and 
about a pint of urine flowed slowly, almost gut- 
tatim. 

8th. No faecal evacuation had taken place, though 
cathartic injections had been frequently administered. 
A gum-elastic catheter, secured in the urethra, had 
not increased the discharge of urine ; the abdomen 
was tense, and painful from distension ; a fluctua- 
tion in the cavity could also be distinguished. 
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To make some effort at affording even temporary 
relief, it was proposed to puncture the abdomen. Ha- 
zardous and almost hopeless as such an expedient 
must appear, I consented to try it ; the patient hav- 
ing expressed his determination to submit to «ny 
measures proposed for his relief. Having placed 
him on a table, I commenced the operation by mak- 
ing an incision about two inches in length, midway 
between the umbilicus and pubis, through the inte- 
guments and fascia : having exposed the linea alba^ 
I cautiously made an opening through its substance, 
sufficient for the introduction of a curved director, 
after which I prolonged the incision to the extent of 
about an inch. The peritoneum protruding, and af- 
fording an evident sense of fluctuation, I made a 
«mall puncture with a lancet, which gave exit to a 
large quantity of urine of a natural colour and per- 
fectly transparent ; at the same time urine flowed 
freely from a catheter introduced into the urethra. 
The patient expressed himself reh'eved, and was 
placed in bed ; the gum elastic catheter was secured 
in the urethra. 

The operation did not afford him any permanent 
relief, though the urine flowed both from the cathe- 
ter and the opening in the abdomen. No alvine 
evacuation had taken place ; cold water was the only 
drink he could take ; of this he used large quantities*, 
which were immediately rejected. 

10th. All the distressing symptoms appeared to 
have reached their highest pitch ; countenance much 
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Slink, pulse fedi>Ie, 126 in the minute. As the ca- 
theter gave him severe pain, it was withdrawn ; the 
urine had ceased to pass by the instrument,^ but some 
flowed from the puncture in the abdomen, 

1 1th. He complained this day of being distressed 
by frequent involuntary seminal emissiomi. The 
urine had ceased to flow by the wound or from the 
urethra ; in other respects his situation was not alter* 
ed from that of the preceding day. 

12th. He seemed now gradually sinking, his 
suflferings undiminished, his voice feeble, counte- 
ilance ghastly, pulse weak and irregular. 

IS. He was delirious during the night, and died 
^t ten o'clock this morning. 

DISSECTION. 

On opening the abdomen, I found few marks jdf 
active inflammation visible in the epigastric region. 
Below the umbilicus, the peritoneum adhered close- 
ly to the intestines, more particularly in the vicinity 
of the puncture. Similar adhesions also existed be- 
tween the folds of the intestines ; the quantity of 
lymph thrown out being so abundant, as to give to 
the parts in the hypogastric region, the appearance 
of one uniform mass ; no traces of urine were at 
first perceptible, but on separating the adhesions and 
msing up the small intestines, about a pint was 
Sponged out from the cavity between the bladder and 
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rectum. The peritoneum which descends into the 
pelvis was completely coated with lymph : the blad- 
der was found very much contracted and entirely 
empty ; the rupture had taken place in its posterior 
part and on the right side ; the lowest point of the 
opening being a finger's breadth above that fold of 
the peritoneum termed the posterior ligament of the 
bladder. Its extent m the contracted state was one 
inch, and its direction obliquely from above down- 
wards. 

The edges of the aperture were separated by the 
protrusion of the mucous coat, which appeared of a 
reddish colour, and elevated by the effusion of some 
serous fluid beneath. On opening the bladder ante- 
riorly, the entire of the internal coat presented the 
same vascular appearance. The viscera of the tho- 
rax were found perfectly healthy, and appeared not 
to have sustained the slightest injury. 



The following case corresponded so closely in its 
progress with the preceding, thatl.dliall forbear to 
enter minutely into particulars. 

E. S. an hostler, aged SO, was admitted into 
Steevens's Hospital on the evening of the lOth of 
August, 1818. He stated thaty about half an hour 
before, having been sitting on the battlement of « 
bridge, he had fallen from a height of twenty feet. 
At his admission he chiefly complained of being 
bnujsed^faout his biu^ aiidlo^oi^y ind^made. particu- 
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hr mentioii of the seiiMtioii aboot die pneoorduy so 
Aiuch dwelt on by the former patient. He at Sat 
ttiade no complaint of any dirtresa about hia nrinafy 
Organs ; but a short time after being placed in bed, 
he made an ineflfectual attempt to pass urine ; the 
catheter, which was introduced without diflBcuIty, 
drew off about two ounces. In rej^y to my questions 
rehtiTe to the probable state of his bladder at the 
time of the accident, h€ stated, that be was not sen- 
sible of the slightest^inclination to make water, hav- 
ing evacuated it a very short time previous to the &U. 

I was anxious to ascertain the part of the body 
which first came in contact with the ground. He 
asserted that he must have fallen on his feet ; but to 
his opinion on this subject I am not inclined to at- 
tach much credit. It may, however, be necessary to 
mention that he fell into a garden, and not into 
the stream over which the bridge is built. 

On the second day he complained of much pain in 
the abdomen, which was tense and swoln : he had, 
during the night, made several ineffectual effi>rts to 
pass water; a small quantity was, however, evacu- 
ated by the use of the instrument. 

From this period the symptoms of peritoneal inflam- 
mation continued to increase with great rapidity, and 
on the eighth day he expired. 

With much difficulty an opportunity was obtained 
of examining the body, which was consequently done 
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in a hurried manner. The peritoneum presented 
the usual appearances of active inflammation, being 
thickened, and in many places adherent to the in- 
testines, which were also connected together by large 
quantities of lymph. The quantity of urine in the 
abdominal cavity was considerable ; in that fluid many 
portions of coagulable lymph were observed floating. 
The bladder lay in a contracted state, and was found 
ruptured almost in the same spot as in the preceding 
dissection, and to the same extent : the only differ- 
ence that could be observed was in the direction 
of the rupture, — ^in this being more transverse. The 
mucous coat protruded between the lips, and exhibit- 
ed more vascularity than was natnral. 



The cases of ruptured bladder which I hsLxe here 
related, are not brought forward with the intention 
of speculating on any particular mode of treatment, 
which, however varied, must, I fear, prove unsuc- 
cessful. In accidents of this nature the surgeon has 
generally to lament the imperfection of his art, while 
he witnesses the progress of the unfortunate patient 
to the termination of his sufferings. Though the 
facts here stated add little to our stock of practical 
information, they may perhaps be considered as not 
totally uninteresting ; the instances of injuries ex- 
actly similar, which are before the Pi*ofession, being 
comparatively very limited. I find that the attempt 
which was made in the first case, to afford some re- 
lief to the patient by puncturing the abdomen, is 
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not nnpr^qedented. B6iietd8» m the Sej^ul^otftiuny- 
idstes the partioulars of the qaae of a oum* :iyho ftUr 
fiom a considerable height at a time wh^n the hlad« 
der was in a distended st^te. ; The sykiq^toms indi^ 
eating the presence of urine in the. cavity: .of/the 9tH 
4<nnen, he .was in4uced to make a punotdce' abpve 
the pubis. Instead of urine; boverer, Hocid flow- 
ed.^lrom tibe wound. On c^ieninglika Myity. afteor 
4eath» this circumstaiice -was iM^couot^ for. by th^ 
flipture' of one of the large ?eins. Th^ .^rupture 
of. the i>hidder was found in that part .whkh. looiui 
towards the rectum, andlwlis ofsufficient^dimensiolw 
to admit the passage of a large sised hciifB ^^* . 
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ACUTE RHEUMATIC INFLAMMATION, 

TERMINATING IN PERITONITIS. 

m 

BY E. M'DOWEL, 

LICENCXATS OF THE ROYAL COLLEOB OF SUBOEOKS IN IRELAKOt. 



The attempts which of late haver been made to as- 
certain the seat of many diseases, and their exact li- 
mits, are extremely creditable to modern pathology ; 
but the subject is still to be considered in its in- 
fancy; and with respect to rheumatism, little has been 
done in it, or at least done in the right way, nuaely, 
by dissection. 

Dr. Scudamore, the distinguished author of one 
of our best practical works, will, I am persuaded, 
forgive me for calling in question the accuracy of liii 
opinion relative to the seat of rheumitjb ia§ 
mation. - *^ 

VOL. II. T 
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Rheuiriatism is considered by that writer as a 
** peculiar species of inflammationV aflPecting parts 
" which have a fibrous texture, and most frequently 
** the synovial membranes i" from which quotation 
it should seem that Dr. Scudamore has inadver- 
tently classed the fibrous with the synovial mem- 
branes ) which latter liave nothing fibrous in their 
texture, but, like the serous, are composed of cel- 
lular substance. Into this error he was probably led 
from finding the synovial and serous membranes fre- 
quently in contact, forming, as it may have seemed, 
one substance. He conceives that " the fibrous tex- 
*• tures of the body are the true seat of rheumatism, 
** which generally occupies the tendinous structure ;** 
and he is of opinion " that inflammation of the cap- 
*^' suiar ligament," meaning probably the synovial 
membrane, " is a deeper seated and more fixed af- 
'* fection than tlie proper rheumatic inflammation.'* 
But he has advanced nothing satisfactory from an 
actual examination of morbid parts, to confirm this 
6pinion. When the serous membranes become af- 
fected in rheumatism, he conceives it is owing to a 
previous affection of the contiguous fibrous structure ; 
in proof of which hypothesis, he alludes to a case in 
which the dura mater became the seat of disease, 
from the transference thither of rheumatic inflam- 
mation from the limbs : in this case he conceives the 
morbid action proceeded from the dura mater to the 
contiguous serous membrane, the arachnoid. But 
this explanation of the case is conjectural merely, at 
least it does not appear that any dissection was made 
to ascertain the condition of the parts. In like man- 
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ner, rheumatic affections of the pericardium are sup- 
posed by the author to originate in some part of the 
tendinous structure of the heaii; -, an explanation not 
deducible from the dissection, which seems to have 
suggested it ; for that dissection shewed an inflamma- 
tion apparently confined to the lining membrane of 
the pericardium. ** Recent layers of coagula]bIe 
" lym})h were found lining the internal membrane, 
** both where it is spread out on the fibrpus layer of 
** the pericardium, and on the heart itself." Final- 
ly, he appears to have overlooked an important consi- 
deration, as shewing the order of parts in which the 
rheumatic inflammation originates, namely, that the 
sheaths of the tendons and the bursas mucosae, which 
are the parts most commonly affected with this spe- 
cies of inflammation, are analogous in their structure 
and offices to the synovial membrane. 

CASE. 

Bridget Daly, aetatis 28, was admitted into ward 
No. IS of the Richmond General Penitentiary, on 
the 22dof May, 1818, labouring under acute rheu- 
matism. She complained of excruciating pain m her 
knees, which, although not discoloured, were consi- 
derably tumified in consequence of effusion into their 
joints: the slightest motion was intolerable; she 
complained of thirst, and laboured under great anx- 
. iety and restlessness ; her pulse was quick and full, 
and the heat of the surface was encneased ; her tongue 
white and furred, and bowels constipated. ^ .^ 

T 2 
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This attack commenced about three weeks after 
delivery, with rigors, heat and thirst. In a day or 
two after its commencement she was affected with ge- 
neral soreness, which was soon followed by the pain 
and swelling of the knees. Purgative medicines 
were exhibited, and she was let blood on the S3d 
and 24th, and took a pill containing calomel, anti- 
monial powder, and a small portion of opium every 
iburth hour. 

On the 2Jth, fomentations to the knees were di« 
rented, together with an anodyne draught. On the 
26th, although perspiration had been profuse, she was 
not relieved ; she was ordered to oinit the pills, and to 
take an ounce of decoction of bark, with a fourth part 
of a grain of tartarized antimony every fourth hour } 
but she still complained greatly of the intense pain 
ui her knees, which were more swelled, and oedema 
of the right leg was also observable : on this day a 
doaen of leeches were applied, and she went into a 
t?pid bath. On the 28th, the pains were greatly 
relieved, the swelling of the joints was diminished, 
the medicines were continued, and the tepid bath 
repeated at her own desire. On the 1st of June, 
the fever had disappeared ; she rested well ; the 
pains were removed ; she had a return of appetite, 
und the effusion into the joints was sensibly dimi- 
nished : but on the 2d, there was an alarming change 
for the worse; I found her sitting up in bed, 
leaning forward, seemingly in great agony, the ab- 
domen being very hard, tense and painful on the 
slightest touch ; pulse quick, small and very feeble. 
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On particular inquiry, I found that on the 27th sh^ 
had beeii affected with pain in her bowels arid grip- 
ing, which were removed by a dose of castor oil 
given her by the nurse, and she remained well .till 
the evening of the 1st, when the abo^e alarming 
symptoms occurred : she was bled without delay, and 
eighteen leeches were applied to the abdomen ; these 
measures were followed by fomentations and glysters, 
with small doses of neutral salts. The blood d'rawu 
was much buffed and deeply cupped ; the coagulum 
small, with fimbriated edges ; the serum in large 
quantity^ and of a greenish hue. After blood-letting, 
the disease seemed greatly to remit in severity ; she 
said she felt quite well^ and ,slept for some hours | 
but pressure on the abdomen was still insupportable ; 
^t night the symptoms of peritoneal inilammatioQ 
recurred, and sh^ sunk in a few hours. 

On examination of the body, twelve, hours after 
death, the following were the morbjid fippearances 
which presented : 

The abdomen appeared to be very tumid. Qn 
cutting through the parietes, the. ^mall intestines, 
much distended with air, prptFuded from .:the cati^^; 
they appeared to fill the entire ^l^qftien, [while tjte 
large intestines, in a contracted state, were conceal^ 
from view. The perit^penm presented the' appeal* 
ance of having been the seat of a very acute iftfiai?!^ 
mation, being uniformly coated with coagulable lymph 
of a dusky yellow hue ; on raising it, the membrane 
underneath was seen minutely vascular, of a brigh^ 
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red colour : there was a considerable effusion of se- 
rum, with flakes of lymph floating in it. The sto- 
mach in particular was enormously distended with 
air ; the serous surface of the uterus and ovaria, in 
particular of the ovaria, was covered with a very thick 
layer of lymph ; the mucous membrane of the former 
organ shewed that much previous inflammation had 
existed in it, being also coated with lymph ; it was 
closely contracted. The mucous surface of the ali* 
mentary canal was healthy. 

The liver appeared of a pale ash colour ; its sur- 
face covered with lymph, and its texture soft and 
flabby. The gall-bladder was distended with dark 
coloured bile, little of it being in the duodenum. 

In the KNEE JOINTS, the entire of the sy- 
novial membrane internally was covered with lymphs, 
closely adherent to it, and in it*s appearance 
precisely similar to that effused on the perito- 
neum. In each articulation there were about two 
ounces of serous fluid, also resembling that found 
in the abdomen ; bands formed of lymph stretched 
across the articulation in several places; the sur- 
rounding fibrous structure was unaltered ; on rais- 
ing the lymph from the membrane the latter did 
not present the vascularity which was exhibited by 
the peritoneum. The cartilages and bones were 
sound. 
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Acute rheumatism^ while it retains its proper 
seat in the extremities, or in thp superficial parts 
of the body, is very seldom a fatal disease ; but wh^i^ 
that disease is transl^d to lany pf the vital organs» 
an inflammation is the consequence, sometimes ob^ 
stinate, and always attended with considerable dan- 
gen The serous membranes of tl^e brain, hetrt, 
apd lungs, are those ^hich generally suffer in metas- 
tatic rheumatism ; the serous membrane of the abdo- 
men is more rarely afiected, and henqe the foregoing 
case, in which translation to the peritoneum took 
place, is worthy of notice, as tending to render the 
history of a veiy injportant and frecjuent disease mor§ 
complete^ 

In the first volume of this work there ^re two in- 
teresting communications on the subject of conver- 
sion and metastasis ; one illustrates tlie conversion of 
disease from the skin to the serous membrane ^ the 
other the translation of disease from the mucous 
membrane to the serous ; — of the latter occurrence I 

» 

lately witnessed a striking example in the flichmond 
General Penitentiary, in a patient of thp name of 
Reilly. Symptpjns of peritoneal inflammation oc- 
curred while this individual was slowly recovering, 
from fever : these symptoms w^re followed by efiii- 
sion into the abdominal cavity to a considerably 
amount, fluctuation being evident ; a conjbmation of 
crystals of tartar and jalap acted so powerfully on 
the mucous membrane of the intestines, as to pro-, 
duce mucous bloody stools, with alanning debility ; 
at. the same time, however, the abdominal fullness 
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disappeared. On the abatement of the hflsmdrrfaiige 
asdtes recurred with general anasarca. The re^ 
covery of this patient from the hydropic ' symp.' 
toms was slow^ but before his dischai*^ from the 
Hospital It was complete. 

In the case of Daly we have an instante of the 
translation of disease to the serous membrane 
from the synovial^ which is an order of parts still 
inore remotely connected with it than either the 
mucous membranes or the skin. Yet we should 
hot be suqmsed at seeing those two classes of 
Tnembrahes sympathizing, when we consider in how 
many points they resemble each Other in their struc* 
ture and functions, and m their diseases. 



• * 



A CASE OF 

SUDDEN DEATH, 

OCCASIONED BY 

OXALIC ACID. 
BY JOHN MOLL AN, M. D. 

t»NE OF THE PHYSICIANS TO THS DUBLIN 0SNERAL DISPESBAKT. 



On the 1 2th of May I was requested to visit Marj 
iSleater, aged about ferty-five years, residing ne^ 
Donnybrook, who a few days before had received an; 
ipjury on the left side of the thorax. I directed 
some blood to b^ taken from her arm, and a dose of 
siilphate of magnesia. Next morning I was much 
surprised to' learn that she had died suddenly in the 
course of the evening* From her husband I ob* 
tained the following particuli»« of her death : be* 
tween five aiid six'o^clock in the evening she was 
Sled ; there were then dissolved for her, in a large tea- 
cup ftdl of water, two ounces of a substance which 
had been obtained from a druggist some weeks be- 
fore, as Epsom salts, and of this solution she swal- 
lowed the greater part. Almost immediately after 
which she was attacked with vomiting, and coAi- 
plained of a burning heat in her sfi ^ 

an evacuation by stool and passed 
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aud extremities soon became pale and cold, and the 
skin was partially bedewed with a cold sweat ; the 
vomiting continued incessantly. She was laid upon 
a bed, when she exclaimed, " Pm gone^ I'm gone!*' 
She liad a slight convulsion, and expired in about 
twenty minutes from the time of taking the draught. 

Two or three drachms of salt were given to me 
which had been deposited from the remains of the 
solution ; this was analyzed by Mr. Kiernan, Lec- 
turer on Chemistry and Pharmacy at Apothecary** 
Hall, and it proved to be Oxalic Acid. 

The body was examined about forty-six hours 
^ter death by my friend Mr. C. Johnson, and the 
following are the appearances which were noted on 
dissection :— 

Thorax. — On raising the sternum the lungs did 
not collapse. The left lung was universally ad- 
herent to its parietes ; the adhesion, however, was 
evidently of long duration ; but towards the lower 
part, and corresponding to that part of the thorax 
which had received the iujury, there were traces of 
more recent inflammation. The pericardium con- 
tained about two ounces of fluid. The right auricle 
and ventricle of the heart were considerably dis- 
tended ; on puncturing the auricle a quantity of air 
escaped, and the heart immediately collapsed. The 
blood contained in these cavities was dark and fluid, 
^nd had a number of air bubbles floating on its sur- 
face. The parietes of the ventricle were thinner 
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than common, as if they had undergone considerable 
distension. The left ventricle was less contracted 
than usual, but in every other respect was perfectly , 
natural* The larynx, trachea, and upper sur&ce of 
theepiglottis, were unchanged. On the oesophi^us, at 
its upper part, there were slight traces of inflamma- 
tion, which increased as it approached the stomach ; 
in the lower pjut patches of coagulable lymph were 
thrown out, and in some places the mucous mem- 
brane appeared abraded. 

Abdomen^ — On opening tliis cavity nothing r^^ 
markable was to be seen at first view, except the 
^at distension of the colon in part of its course, 
while in other parts its diameter was less than that 
of the small intestines. The stomach, when drawn 
out, presented the appearance of incipient putrefac- 
tion; at the great bulging extremity the mere lay- 
ing hold of it between the fingers wa& sufficient tQ 
separate the serous from the other coats. In its 
cavity about eight ounces of a dark brown fluid were: 
contained. The mucous membrane was thickened 
throughout its entire extent, and presented a mottled 
appearances the greater part of a dark brown or 
blackish colour, as if blood was effused into it|i 
structure, whilst the interstices, particularly alox^ 
the greater curvature, were similar to a finely iur 
jected membrane. The appearances of disorgani- 
zation were most remarkable at the bulging extre- 
mity, yet I have seen the mucous coat separate witk 
more facility in other morbid states of the stomach. 
The mucous coat of the duodenwn, as far as it3 
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flecohd minrature, presented an appearaace simikr 
to that of the stomach, but less strongly inarked,^ The 
jejunum and other intestmes were of the natural ap«. 
pearance. The liver and spleen presented nothing 
particular. We were not permitted to examine 
the head* 



Several individuals have been poisoned by means 
of oxalic acid, and in every instance this deleterious 
substance has^ been mistaken for sulphate of mag- 
nesia, which in appearance it strikingly resembles. 
The present fatal casualty arose from the dru^ist'a 
assistant having, by mistake, filled the bottle which 
sontained Epsom salts from the vessel in which 
oxalic acid was kept. 

The appearances presented by the stomach in thia 
case correspond with those which have been ob» 
served in similar dissections,* but they appear in- 
sufficient to account satisfactorily for the very great 
rapidity with which death occurred ; nor am 1 suf- 
ficiently acquainted with the properties of oxalic 
acid, or with the Ia\ys of the vital principle, to offer 
even a plausible explanation of the matter : to refer 
it to a specific operation on the nervous system 
would be merely a confession of ignorance. 

One circumstance in this dissection deserves no- 
tice, from its infrequency, namely, the discovery of 

• ♦ London Medical Repository, Vol. I. p. 382.— Edinburgh 
Medical Journal, Vol. Xlll. p. 249. 
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air in the right cavities of the heart. I am not aware 
that any thing similar has been observed in cases of 
sudden death produced by any deleterious substance, 
and I am at a loss to account for its production. 
That it was not gas evolved by putrefaction, I am well 
satisfied, as it had nothing peculiar in its smell, and 
there were but slight appearances of putrefaction in 
the other parts which were examined ; and as in cases 
where the putrefactive process has been far advanced, 
air has never been discovered in this organ. Mor- 
gagni* mentions |the case of a woman who was sul>- 
ject to " continual lipothymiae,'* in whom the heart 
was found distended with flatus, and he supposed 
the possibility of its having existed during life ; but 
this I apprehend will not be admitted by modera 
physiologists. 

The subject of the present ca^e had been . occa- 
sionally attacked with palpitation, but in other're- 
spects was healthy. 



* Let- XXV. Art. 15. 
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1 HE unexpected success which I had met with in 
some unpromising cases of fracture of the neck of 
the femur, and the equally unexpected disappoint- 
ments which I encountered in other apparently fa- 
vourable cases, induced me, a few years ago, to turn 
my attention more pai ticularly to the consideration 
i of this injury. As the same treatment had been 
adopted in all these cases, I resolved to investigate 
the causes of this discrepancy, by dissection. The re- 
sult of my research, during the period of about three 
years, I think it my duty now to communicate to 
my brethren ; not that I conceive any useful rules 
of practice can yet be deduced from these obseiTa- 
tions, for the facts are too few in number j but be- 
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cause ' i think the ^statement will shew how rich a 
field of inquiry has been hitherto nearly neglected, 
and will naturally enlist in the investigation those Sur- 
geons who are employed in anatomical pursuits, or 
entrusted with the charge of hospitals. 

No. I. 

This was an old man, whose body was brought 
to the theatre of the College of Surgeons for dis- 
section. We were totally unacquainted with the 
history of the fracture, which was found* in the left 
femur. 

The capsular ligament was remarkably increased 
in thickness and in closeness of texture. The frae- 
ture had taken place in the neck of the bone, near to 
the trochanter, but still within the capsular liga- 
ment. 

The fractured surface of the upper piece exhibit- 
ed many spots apparently covered with a cartilagi- 
nous ^ incrustation : these appearances, on a more 
close examination, were found to be owing to the con* 
version of small portions of the bone into a substance 
resembling ivory. The lower fractured surface, widely 
expanded, was formed into a sort of cup, as if the 
bone had been rendered soft, and while in that 
state, had been acted upon by the upper piece, 
which was pressed on it by the weight of the 
body. One part of the edge of this cup-lika 
face was formed of two pretty large fragm^ 



\> 
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bone, which were closely connected to it by a strong 
ligamentous substance. 

The round head of the bone was retained in the 
acetabulum by the ligamentum teres, which remained 
entire. The cartilaginous incrustation of its head 
was deficient in two or three small patches, and here 
the bony structure was uncovered. On the edge of 
one of these spots was a raised part, as if a small 
. ingment had formerly been broken off and had 
adhered to the bone» without returning perfectly to 
its former level. 

No intermediate substance held the fractured sur- 
faces in apposition, each being connected vrith the 
capsular ligament by very strong ligamentous bands, 
winch passed from the internal surface of the cap- 
sule to almost every point of the outer surface of 
the fractured pieces. Hence it is obvious that 
no effort of nature had been made to create a re- 
union between the two pieces of the fracture, and 
that the stability of the limb had depended upon 
the strength of those ligamentous bands by which 
each piece was connected with the capsular ligament 
of the joint, aided, no doubt, by the extraordinary 
thickness which the capsule had acquired. 

No. II. 

The appearances which this fracture exhibited, in 
the recent state, were so very similar to the fore- 
going, that I determined on macerating the bones. 
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and examining more particularly the changes in struc- 
ture which they had undergone. 

The lower piece was formed into a cup-like surfecc> 
exhibiting many of those ivory-like spots ; but the 
general texture of this widened part presented a vast 
number of regularly rounded cells or pores. 

The fractured surface of the upper piece was 
divided by a middle ridge into two, of which 
the superior part was roughs and very little changed 
in appearance from that of a recent fracture^ 
while the inferior presented many of the ivory- 
Uke patches. It was the inferior only of those sur- 
faces which had moved in the cup of the lower 
piece of the fracture* All the sairface of the bone, 
from the cartilaginous coating of the round head 
down to the fracture, presented numerous round celb 
or large pores. 

Here again was an instance of an apparent wwt 
of eSort to reunite the fracture ; here too we ob- 
served, that the ligamentous structure which con- 
nected each piece of the 'bone to the capsular liga* 
ment, had established a very firm connexion, by 
inserting itself deeply into those pores or cells on 
their sur&ces. 

VOL. u. 2 
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The follcming appearance were 6boetved in the 
left thigh of a female subjdct, brought into the disr- 
tecting.room of the College of Sufgeons, March 
1818. 

The left ^ligfa bone was fractured transverlBely, and 
dn a level with the brim of the acetabulum* Two 
ttrong ligamentous bands, one arising from the jedge 
of the acetabulinny and the other from the internal 
surface of the capsular ligament,- stretched across to 
the broken surface of the head of the bone, and 
seemed as if they had assisted the round ligament in 
confining the head in the soeketr The h^ad of the 
bone was perfecdy sounds aa was the ligamentum 
teres. 

The two surfaces of the fracture, anteriorly ad- 
mitted of a separation from each other to the extent 
of an inch^ having at this part no other connexion 
than two or three tendinous bands, nearly an inch 
long, and very distant from each other. Posteriorly 
these surfaces were united together by a very strong 
ligamentous substance, which was so connected with 
the capsular ligament that it appeared as if it were 
formed by the ligament sending a thick production 
across between the fractured surfaces. At this place 
the capsular ligament did not morbidly adhere to 
the neck of the thigh bone. 
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The neck of the femur was evidently shortened, 
the lower surface of the fracture appearing expanded, 
as if it had yielded to the pressure of great weight. 

The broken surface of the head had occasionally 
moved on the shaft of the femur, as low down as the 
small trochanter 



No. IV. 

The following appearances were discovered in an 
old man about sixty years of age, whose body was 
brought into the dissecting room. 

The spine of the ilium on the injured (left) side 

was not advanced so far forwards as that of the sound 
side, and the' interval between the crest of the ilium 

and the last rib was less than on the sound side. The 

upper extremity of the great trochanter was on a level 

with the anterior spine of the ilium. The thigh was 

considerably smaller than the sound one, and wa^ 

folly an inch shorter ; the leg wa& wasted. The 

subcutaneous cellular substance of the buttock, the 

glutei, and some of the smaller muscles about the 

joint, were loaded with extravasated blood. 

On cutting through the capsular ligament this mem- 
brane was found not less than a quarter of an inch 

* 

thick in any part, and it was fully half an inch thick in 
many places ; it had acquired a firmness of texture 
which might be described as semi-cartilaginous ; it 

z2 
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Wftff bowerer^ divisible iuto two hjen^ tbe inter- 
m1 correiponding in thickness with %h0 healthy 
cap^nl^ ligament ; but this vf^s attached nearer to 
the edge of the acetabulum, and in many places 
mvLok higher ^p on the neck of the fmxur than 

m»t»r»i. 

The fracture, on a level with the edge of the 
acetabulum, was transverse } leaving, however, a sharp 
piece projecting on the inner and fore part of the head 
of the bone. Two pretty long and narrow fragopients 
of bone also were seen connected wit|i tlf e lower ^rfic^ 
tured surfkce by a ligamentous union* In the m}^ 
stance of the capsular ligament, very close to its 
{Qterpal sfurface, two or three particles of bone 
were formed. It was not ea^ry tp decide lybel^lisr 
these had been broken off in the piomept^ of th/e 
fracture, or whether t^hey were tp be consid^ed as 
pew productions. All the fractiired surface of thf 
upper piece remained, a3 when recently bToken^ ei^- 
cept about one tl^ird of it post^orly. Here thiji 
«|urface was covered by the solid plate of bo^e wll^ch 
invests the neck of the femur, which was now sof- 
tened, folded in, and laid down on th^ fracture4 sur« 
face of the head, so that it seemed as if, in the 
moment of the fracture, this coating had been torn 
from the neck of the bone, and remaining connected 
with the head, had projected beyond its fractured 
surface, but was subsequently laid down upon, and 
had united with it. The fractured surface of th^ 
neck was covered with a membrane, which, i^though 
strong, was of very unequs^ strength and thickness in 
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ite di£fer^ut parte. On closer examination of tKis^ 
lower piece, it is remarkable that only a smaU length 
of the neck of the femur remained anteriorly; 
but at the posterior part no trace of it CMild b^ 
diBoovered. 

The combined tendon of the psoas and iU^tc txm^ 
cles appeared as if unravelled in its texture, or split 
into a number of softened tendinous threads* The 
bursa lying between this tendon and the os inomina- 
turn opened into the capsular ligament by a lai*|^e hole. 
At this place the corresponding part of the upper 
fractured piece had a sharp pro^ting splinter, 
which in certain motions entered into this bursa • 
80 th^t it seemed as if this sharp piece of the bone 
bad either suddenly forced its way through the cap- 
sule of the joint and of the bursa ;• or had gradually 
paused their absorption, and then coming in contact 
with t^e ^perincumbent teiMlcm, had ppdiiced this 
re^rkable change in its texture. 

No.V. 

On tha S5th of July, ]f8l6| a- woman, prober 
bly not less than eighty year» of age, was rau 
t^iped into the hoqii&l for a fnctoie of the neek of 
the femur, the existenM of HHmh was d^tturly mdi- 
cated, as well by the more usual symptoms, as by a 
ovqiftd» of thie bone^ oecisiMidl^ heitrcF on- examm- 
ing the Htub. Fronp tiM tine i^ received thie 
injury fill within a £b# difiys ^ Hlw death (when^ dxe 
became comatose) she suffered much more pain than 
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is ordinarily observed in similar injuries. The limb 
rested, on the outside, and eveiy attempt to alter 
this position was attended with excruciating pain ; 
while every expedient for keeping the limb quiet was 
rendered ineffectual by her inability to continue in 
the same position for any length of time. A q>ha- 
celated state of the nates hastened her dissolution, 
which took place on the i4th of September. 

mSSECTION. 

Onthe anterior part of the thigh, immediately 
below Poupart's ligament, a considerable fulness was 
conspicuous ; it was found to extend about a hand's 
breadth from the great trochanter inwards, while 
the hollow on the pubic side of the artery was na- 
tural. A sharp piece of bone was felt on a line with 
the anterior spine of the ilium. Some ecchymosis 
was found below the tensor vaginae femoris, in the 
vastus externus, and in the cruraeus muscles. Within 
the substance of the iliacus muscle a large abscess 
was discovered, which contained good pus ; in the 
I)ottom of this abscess there was a large circular 
opening through which a probe being passed led to 
the fracture. The fracture appeared to have taken 
place external to the capsular ligament, and to have 
passed through both trochanters. 

This was an instance of a fracture of the bone much 
more complicated than any I hav^ ever seen For, 
while the neck and head were separated, in one piece. 



ON FRACTURED F£MUR. 343 

,from the shaft, the upper end of the shaft and the 
trochanters presented not fewer than four pretty lai^ 
pieoes, besides a portion of comminuted bone ; the 
largest of these four pieces, surmounted by the great 
trochanter, formed nearly a semicirple round the neck 
of the bone j the lesser trochanter ivas fpund on one 
of the anterior fragments. The extremity of the 
shaft was hollow, while the fractured extremity of the 
neck was irjrggularly convex. The cavity of tjie joint 
communicated with the frapture by ^p ppening 
half an inch long, which v^as formed at the place. of 
insertion of the ligament into the neck, on the ante- 
rior part of the bone, in a line with the anterior 
spinous process of the ilium. Jt is difficult to say 
whether this communication was made by a laceration 
of the ligament at the time of the fracture, or whe^ 
ther the capsule, which had be^n left entire, and 
^scaped the violence of the injury, was subjsequently 
opened by ulqeration^ and t}ius the ipatter* have obf 
tained appesp tp the cavity of the joint. 

The neck of the bone exhibited some appearances 
of inflammation, even to the edge of the articular 
cartilage. A slight excess of vascularity was per- 
ceptible at the insertion of the round ligament. 
The OS inominatum was perfectly sound* 

No.VL 

The capsular ligament was very much thickened. 
The first striking appearance was the depressed posi- 
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tion of the bead of the femur, the higher pert of whidi, 
inabe<& view, was found on a level with the top of the 
trodianter maj^r, while the lower border rested upon 
that 8we^ of bone which runs from the root of the 
great to that of the small trodianter. In a fixmt view 
the lower border of the head lay almost in contact 
with the small trochanter, fdiile a point of the broken 
nedc rose higher than the uppermost part of the 
head of the bone* This was obviously the end of the 
fractured neck, as it lay far within the attachment of 
the <»psular ligament. The fracture had taken place 
transversely, and close to the l^ad of the bone ; the 
fractured pieces were connected together by a liga* 
mento cartilaginous substance of considerable thick- 
ness. This substance was in greater quantity, and of 
a more dense texture at the supericNr than towards 
the inferior part of the fracture, where it degene- 
rated into threads of ligament. This substance was 
obviously not produced from the capsular liga-r 
ment, for we saw it covered by that reflected por» 
tion of the syiiovial membrane, which in a healthy 
state invests the neck of the femur. A verti- 
cal section of the fractured pieces is the subject of 
Plate 2, Fig. 2. 

From a view of this plate it is plain that no part 
of the neck of the bone can be discovered ex- 
cept its base, to which the head was united in such 
a manner that two upper thirds of its fractured 
surface were connected with the remnant of the 
neck by the ligamento-cartilaginous substance above 
mentioned, while the lower third of the fractured 
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tor&ce of the head iras either totally free from all coa^ 
nectum, or united to the neck only by a lax l^amen^ 
tons band. The edge of the acetabulum, immediately 
below the anterior inferior process of the ilium, wai 
somewhat flatteneii^ at least in its cartilaginous 
part. 

Here is a striking instance of the almost total re^ 
01ovb1 of the neck of the femur, subsequently to a 
fracture ; and this presents us with the iexample of a 
mode of imion precisely similar to tii^t which gene- 
rally unites the fractured (decrauMi tp the shaft of 
the ulna* 



I must confess that I was not prepared to expect 
the peculiar appearances which the following cases 
presented : 

No. VII. 

jThe £raetnre was transveiw, and dose to die 
head of the femur. The capsular ligament was rary 
much thickened, and its internal surface coated with 
iMM^uiated lymph. The fracture, however, wae io- 
eomplete; for the external b(my coatuq; of die 
neck of the femur remained unbroken for nearly half 
the cireumference of the bone at its posterior part, 
and was reduced to the softness and whiteness of car* 
tikge. To the imtemal sur&ee of this unbrokcm 
portion adhered many bony fragments of diffisrent 
siies^ whidi; by the violence of the fracture, appeered 
to have been torn «way from the reticular sidistanoe 



pf the bone, retaining their conneziou with this 
croating. A^ng the anterior psprt of the fracture, 
where the external coating had been brd^en, we 
found its torn edges projecting beyond the fracfemned 
^urface, ' in some places to a height of a quarter of 
an inch, in others less, and all those prcgecting por- 
tions reduced to the softness of a membrane. 

At that part of the head of the femur which in the 
ordinary position would correspond with the poste^ 
rior origin of the rectus fempris, a portion of bone 
appeared to be wanting: whether this had been 
caused by a splintering of bone, or had been pro- 
duced by some process which took place after the 
fracture, i^ uncertain ; but I an^ disposed to ascribe 
it to the former, for still higher up on the bone was 
an appearance of a fissure ; all this part, from which 
it may be supposed the splinter was detached, was 
covered by a thick and ya«cular membrane, ex- 
tending from the fissure down to the edge of the 
fracture, so that little more than the mere edge 
presented a bare surface ; the capsular ligament 
corresponding with this surface was very much 
thickened, ^ear the centre of the fractured surface 
of the upper piece, a small portion of very solid 
bone appeared, as if it had been forcibly drivren into 
the cancellated structure of this part of the bone. 
The round ligament was highly vascular and inflam- 
ed. Scarcely any vestige of a membranous texture 
. could be discovered on the broken surface of the 
upper piece ; the corresponding surface of the lower 
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piece vras only in seme pls^s covered with a mem- 
brane 



No. VIII. 

Tbe fracture in this instance also was transmse, 
and close to the head of ^e bone ; but tofvards 
the posterior part of the neck, the two pieces of 
bone remuned connected with each other by a broad 
and thin band of the external coating of the neck, 
which was unbroken : this band was not less than an 
inch in breadth ; it was palpably a continuation of the 
external coating of the bone, while its internal sur- 
face was as rough as a piece of coarse sand-paper, 
which roughness was caused by small particles of the 
reticulated part of the bone remaining attached to it. 
This band had no connexion with the capsular lig^ 
ment. 

The broken surface of the head of the bone was co- 
vered, except in a very few points, with a subiitance of 
a ligamentous texture ; this was almost one eighth of 
an inch thick. 'When the two fractured pieces were 
drawn asunder, we saw some fitees of this hgamen- 
toni suhstance paasine from the surface of the oue 
to that f^ tbe oQier, as if to form a ccmnecting me- 
dium between. Some hdiI} detached portions of 
the covering of the i nam leduce^ to a carti? 

lapnous state, were j tied wi^, an^ im< 

bedded in *^'' l<<»>"u which covered 

the fanki ony coating (^ 



the broken surface^ and intimately connected lK>th 
with the bone and the new membrane. Although 
the fracture was transverse, yet at the . ai^teri* 
or and internal part a splinter, half an inch b^oad» 
and yearly as long, remained connected with the 
head. 

The fractured sur&ce of the lower piece had^ in 
the middle, a circular depression, capaUe of receiving 
die end of the thumb* In no part did the edge of 
this piece indicate that the splinter on the nppw 
fragment had been detached from itt 

This d^^'ession was covered with a soft ligamentous 
8ub8ttoce> while the internal surface of the edges 
exhibited the Ibony structure uncovered* 

This lower piece was so very short within the 
capsular ligament, as at first sight to lead us- to 
suppose that the fraptur^ must have taken place 
close to the trochanter, and this impression could 
only be removed by examining the upper piece, and 
observing how close to the ball the fracture had oc- 
curred* No fragments of bone lay detached, the 
apparent want of the neck could not be caused 
by a comminuted fracture, and therefore it must 
have been occasioned by those processes which had 
been going on subsequently to the receipt of this 
injury. 
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Ko. IX. 

This 9Bae was sq very llke» in th^ leading £^urei^ 
to (he two foregoing, that I 4e^m it unneccMsrjr to 

detail the particulars* 

When I saw the first of thes? thiw wm^ i 
^uldl scarcely believe it to be im instancQ ^ ^fW« 
ture of the femur ; nor should I even 90W vwtulm 
to insert it here, were it not proved by th^ se^oq4 
(No. 8)j whiqh occurred in a patient i^eo^ived iatft 
I>r. Steevens^s Hospital* 

No. X. 

This bone was found in ap adult sulyeQt» whggai 
body was brought into the dissecting room* 

A vertical section of the bone presented ' the fel- 
lowing appearances : The head perfectly healthy «tid 
natural; the angle formed by the neck and shaft 
of the bone differed very little £rom the natural 
angle. The neck, of full lengthy was laid acrost 
the extremity of the shaft in such a manner, that 
die fractured end of the upper solid pli^ of tho- 
neck lay in contact with thQ ond of the exter- 
nal plate of the shaft ; while the lower solid wall 
of the neck passed to almost midway witlw tin Pr 
»>al of the shaft } thi^ low^r wall ]uid lott <9Q|mi 
ably of its compact te^uyre, as. if rpsolijm ilgi 

largQ canwUi. Th« wedwUwy c«m). 9j^, 



was crossed by a partition of solid bone, on wbich 
the extremity of the neck felted. Immediately^ bel- 
low this transverse bony partition the medullary 
canal appeared destitute of cancellated structure, and 
extremely vascular as far as its cavity was exposed* 

A thin blue layer of a substance inteimediate be« 
tween ligament and cartilage, was every where in« 
terposed between the neck and shaft of the bone; 
and also between the neck and the new irr^ular 
bony masses. A similar blueish cartilaginious sub- 
stance was also interposed between the different por« 
tions of the irregular masses. 

The neck of the bone retained its full length and 
size. After maceration it appeared that the perios- 
teum of the neck rtoiained unaltered. 

From a view of this section, it is plain that the 
fractured pieces were held together partly by the 
neck resting on the shaft, partly by the irregular 
osseous matter thrown around it, but principally by 
the interposed blue cartilaginous substance above 
mentioned. The quantity of motion allowed be- 
tween the two fractured pieces was very inconsider- 
able, indeed, while the bone was in a recent state. 

No, XL 

This was an old male subject, remarkable for the 
great number of exostoses growing from many of 
the long bones. The right femur had no fewer 
than five, besides a large quantity of bony mat- 
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ter which was thrown irregularly around the shaft 
and neck of the bone^ The neck appeared edti* 
fliderably shortened, and lay at right angles with 
the shaft. A vertical section shewed that the neck 
had been fractured near to the trochanters, and lay 
across the top of the shaft, its broken extremity in 
contact with the outer plate of the shaft. The ex- 
ternal solid walls of the neck yvere very thin ; but 
whether this condition was natural, or one of the 
effects of the injury, is uncertain. The orbicular 
ligament was very much thickened, and the soft 
parts in the bottom of the acetabulum increased in 
bulk, and rendei*ed highly Vascular. 

■ 

A very thin cartilaginous plate was every where 
interposed between the neck and shaft. The new 
osseous production could have very little assisted in 
keeping the fractured pieces in apposition ; for it 
was principally thrown out about the trochanters, 
a small portion only being foimed below the neck ; 
yet the motion allowed between the neck and shaft 
of the bone was so very inconsiderable, that it re-, 
quired a close inspection to discern it^ } so that in 
this instance the new osseous matter contributed 
very little to the consolidation of the broken bone, 
the firmness of which (inferior only to a junction by 
bony anchylosis) must therefore be ascribed entirely 
to the interposed thin plate of cartilage. There 
was not any bony partition between the neck and 
medullary canal of the shaft. 

In this instance the firmness acquired wis n 



union ww the sume m hoth<^ It muft be remtriKod, 
iMwveviert that this cartaUgioow substance was modi 
tibiimar in tbo Wtter case. 



I Qball not oflTer any apology for the lengtjli of the 
preceding statements Fractuie of the neckr of th« 
femur hm long beeii considered a9 one of the o^so«* 
bria of surgery ; and every one wiU admit th^ tli« 
Kock of factSi^ from whence rules of practice iur tht 
treatment of that ix^ury have been drawn, is yimcy 
scanty. The dissections which I have now brought 
forward do not, I apprehend, form a collection suf- 
ficiently extensive to lead to many pathological infer* 
ences: the following, however, I shall venture to 
mI]|oin, although it is not improbable that further 
qbservation may force us to modify or relinquish 
some of them. 

It is very plain that a fracture may take place either 
near the edge of the acetabulum, or in any part of 
the length of the neck of the femur, and also that 
a fracture may take place close to the capsular liga- 
ment, and yet exterior to it. The eflPorts of nature 
to repair the injury are independent of the seat of 
the fracture, and yet they present varieties which 
have hitherto been overlooked. Thus, in the two 
ftrst of the foregoing instances, the broken surfaces 
moved on each other, and were converted into a state 
approaching to ivory. No attempt had been made 
to re-unite the fracture, and the pieces of bone were 
held in apposition only by new ligamentous produc- 
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tions frotn the capsular ligament^ whkh are inaeiied 
info the external surfaces of each piece* 

In No. S. there had been a slight attemjpt tnade at 
bunion. In Nos. 7, 8 and 9, we obserred a phenomi^- 
non, which, 1 believe, is now for the first time men* 
tioned, a fracture of only part of the bone. No* 6 pre- 
lented us with that mode of re-union which some 
have supposed the most perfect of which this frac* 
tare is susceptible. While Nos* 10 and ll eithibit 
• mode of re-union, very little inferior to callus in 
p(Mnt of firmnesd) biit very different in iti^ nature. 
Mid which I conceive is peculiar to the fracture of the 
neok of the femur* 

I'he circtlm«tattc^s which 1 j^nd comHaon to all 
these fractures were, that the capsular ligament waii 
not lacerated (except, perhaps, in No* 5)* Hence 
may be inferred the fallacy oi Sabatier's reasonings 
in ascribii^ the pain which is occasioned by moving 
the fractured limb to the friction of the broken sur* 
face agsunst the flesh ^chairs J in its ticinity \ Iii 
every instant I remarked the increased thickness of 
the capsule. It is cui ious that although this mem- 
tonne exhibited in eleven cases such manifest proofs 
of previous inflammation, yet in none of them could 
we discover any adhesion between it iwfd the outer 
fur&ce of the neck of the bone. 

Another circunistailce attending theiSe fi*actures^, 
worthy of observation, was the removal of all or the 
greater part of the neck of the femur, whicb had 

A A 
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taken place in seven instances, wherein there were 
attempts at re-union ; and even when re-union had 
taken place, as in No. 6, by a ligamento-cartilagin- 
ous substance. This disappearance of the neck is a 
fact . long since observedi but not yet fiilly er- 
plainedi 

Although the ligamentous bands seem in a majo- 
rity of instances to have proceeded from the capsular 
ligament, yet it is evident, from No. 6, that these 
may arise merely from the broken surfiices of the 
bone ; for, in this case, not a single fibre Was attach- 
ed to the capsular ligatnent, the hew bond of union 
being covered by the reflected portion of the synovial 
membrane or periosteum of the neck. We have an 
illustration of this in Ruysch, Tab. 1. Thes. 9* 

Nos. 10 and 11 were instances of a mode of union 
v/hich demands particular attention. The bond of 
union would seem, from the Plate Fig. 3, to have 
been of considerable thickness. It should be recoU 
lee ted, however, that the inteiTal between the neck and 
the new osseous production was considerably increased 
by the drying up of the newly formed substance; 
for the drawing was made from a preparation taken 
out of spirits, and dried. In No. 1 1 this interme- 
, diate cartilage was so very thin, and retained the 
fractured piece in such close contact, as to render 
the motion allowed between the parts of the bone 
very obscure. 

* 

In Nos. 7, 8 and 9> we cannot overlook those 
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changes which had taken place in the unbroken por- 
tion of the neck» which was softened, so as more to 
resemble a soft and very pliable cartilage than a bone ; 
and we find that when so softened it was laid down 
upon the fractured surface and united to it. 

How far these instances will explain the case of 
fractured neck of the femur, in which the patient is 
still capable of walking, and in which no shortening 
of the limb takes place, must be determined hj fu^ 
ture observations. . . 
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1 HE number and variety of the diseases ol the eye, 
particularly of those requiring the operation for arti- 
ficial pupil, which have fallen under my observation 
within these few years, have aiForded me an oppor- 
tunity of ascertaining the comparative success of the 
different methods of performing that operation ; and 
hence the cases detailed in the following pages will, 
I should hope, prove not unacceptable to the profes- 
sional reader. 

The opinion of surgeons was formerly unfavoura- 
ble to operation for artificial pupil, which, if not 
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alttiidoned ^ hopeleite, was at leasft petfottxxeA witltdlit 
dny sanguine expectatidn of benefit. But so iiitlid& 
attention hasr recently been paid to optKth^tthic dtti^^ 
gery, and the late iiii|M^ovenlents iu this depsttiaetd 
df our art have been so great, that the advlttrtj^eir of 
fie op^ation are now pretty getieralfy adrtiitted, toad 
the process itself, by some, is iMppOsei^ ne'drfy to h&Vtf 
attained per^ction. 

To thos6 who are ac(jtia1n8ed wftt the ^ititigs of 
Demours, Gribson, and Sir WHlJAtt Adanii*, the ptrfif- 
Rcation" of ttie following dses majr^ ^t first sight, 
ippear supertfuons ; but 1 shoittd cjoneeive that every* 
e^se must possess considerate interest which tendd 
to shew the fallacy of the opinion whieh ^ome sftill 
entertain, namely, that howetei" promising the im- 
mediate effects of the operation, its u^imate ttaSuti 
is inevitable, from gradud obliteration of the ]ie# 
pupil : the patients, whose cases will be added, were 
carefully watched in all the stages of their disease^ 
and some years have elape J since they itete oyeraXti 
upon. 

Many reasons have been a^gned for the frequent 
failure of this operation, but the chief cause has pro- 
bably been overlooked. According to my view of 
the matter, disappointment has arisen chiefly from 
our not having adapted the most appropriate opera- 
tion to each particular case : nothing can tend to 
Counteract our endeavour^ more completely than a pre- 
possession in favour of any one mode of operatie>n, 
or an adherence to the rules laid down by any writer. 
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however high his reputation. For example, I can-' 
not coincide with Sir William Adams in the . view 
which he has taken of the cause of the failure of 
Cheselden's operation, which he has of late revived. 
His method of introducing the knife, or the double 
edged needle (for it appears to me a matter of indif- 
ference to which the preference is given,) is unques- 
tionably a great improvement ; but I have never found 
it necessary to place any portion of the lens, or its 
capsule, between the edges of the newly formed pu- 
pil. I cannot discover any advantage in this step ; 
nnd from analogy I am led to consider these parts as 
extraneous substances, which would be likely to pro- 
duce inconvenience when fixed between the edges of 
the newly formed pupil. Indeed this operation is not 
that which is most generally applicable ; it is not only 
ill adapted to the cases for which he reccnnmends it, 
but would be highly injurious in many of them. 

The case of Mary Bryan, the first of the follow- 
ing series, will demonstrate that such a step in the 
operation is unnecessary. This case has been select- 
ed as the most unfavourable that could present for 
the performance of Gheselden*s operation, and yet 
none could prove more successful. The eyes were 
much sunk in the sockets ; the vitreous humour was 
disorganized ; the iris, from its full orange colour, 
afforded ample evidence of previous high in^amma- 
tion ; the anterior chamber of the eye was much 
narrowed by the convexity of the iris, and its near 
approach to the cornea : yet, under all these discou- 
raging appearances, did the operation succeed per- 
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^ctly, though the lens and its capsule were design- 
edly allpwed to remain in the posterior chamber of 
the eye. The iris was divided almost completely 
across its diameter, close to the ciliary ligament, a 
practice which I have always followed in such cases» 
and the capsule and lens were afterwards broken in 
pieces. When this is effected there can be ^ut little 
cause to apprehend th^ the pupil will again coalesce. 
To this description of case, and to closure of the pu- 
pil after the operation for cataract, is the operation 
of Cheselden peculiarly adapted, and to such, | 
conceive, it ought to be confined* 

In the case of T. Kealy, the second in order, 4 
different operation was performed on each eye. Che- 
selden's operation was performed on the left eye ; 
the iris was divided ; the newly formed pupil never 
shewed any disposition to re-unite, but the operation 
on this eye required repetition, as the lens and cap? 
siile became opaque from having been wounded, 
The disadvantages attending the repetition of opem- 
tions on the eye, either for artificial pupil o^ cataract, 
must be too obvious to require animadversion. In 
Cheseldeu's operation for artificial pupil, where the lens 
has not lost its transparency, its destruction followi^ 
as a necessary consequence of the operation. - It may, 
perhaps, be said, that the performance of a second 
operation might be avoided by dividing the lens and 
its capsule in the first instanpe ; but this, even were 
it desirable, cannot always be effected, as the iris, 
when wounded, will sometimes pour out so much 
blood as to obscure the anterior chamber of the eye, 
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and tiiKfl rendfr the ecHQ^etiea of 4ihQ operatipii imk 
pnicticable : this hiq)peiied in the ci»e of Bryan, and 
rendered a second introduction of the knife neoeasaryi 
fn order to complete whi^t might have been aocom^ 
.plished at first but for that drciunstiinoe« 

Every person must allow that it is highly desirable 
to preserve the lens, and that an operation, in which 
its destruction is inevitable, ought to give place to a 
method of more easy performance, by which the lens 
is not endangered ; namely, that which was adopted 
in operating upon the right eye of Kealy. Indeed 
it is scarcely necessary to add any thing to the state- 
ments of Demours and Gibaon to shew the superi* 
ority of that operation, which was first perfonned hf 
Demours, and subsequently by Gibson, over one 
where parts of the highest importance td vision are 
unavoidably destroyed. 

The result of this operation on Kealy will also 
counteract an erroneous opinion into which practi- 
tioners may possibly be led by Mr, Gibson, who 
seems to consider that where the operation for arti- 
ficial pupil has been successfully performed on one ^f 
the eyes, vision cannot be further improved by ope- 
rating upon the other : now Kc^ly, with one eye, can 
distinguish all objects on one side of him, and with 
the other all objects above and opposite to him ; and 
thus a degree of sight greatly superior to what the 
operation upon one eye only could have procured fbr 
him, has been obtained by the performance of an 
operation upon both. 
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But while I tenture to dissent Irotii pA autbof 
so rei^ctable as Mr^ Gibson, I cannot avoid beark^ 
testimony to the jsup^iority of bis operation for arti^ 
ficial pupil (when a considei^able part of the eoraea ii 
opaque, and the lens transparent,) cfvet eyery method 
practised or recommended before or since his tiine« 
The case of Mr. Creigfaton do^ iiot; militate againsC 
this mode of eperaliiig» when the ^ena k tranq^ 
rent ^ in that ease, indeed, had Mr. 6S)son been pre. 
viousLj aware of the c^mty^ of the lens, the opera* 
tion of Cif selden ougfalt fo hatia been {Marred } 
which operation^ combined with the division of the 
capsule and l^ns, woidd probably have been attended 
with more success than that whicl^ Mr. Gibson 
prfoimed. 'like objeetioft made to it by Mr. Gib* 
son, on apisonnt of the danger of the (oraea becfim^ 
ing (^)aque from inflammation^ caused by its divisioni 
has been she^ t^ be insufficient, by the success^} 
event of his operattoc^. The operation of puncture 
of the eomea^ proposed by Mr. Waridrop, does nol 
appear ip 9. single instance to have been attended^ m 
his hf|iias, with this result ; nor has it ever ha^»ened 
to myself, although I ^anre repeatedly parformed it* 
The cases of ghee and Mulvany will, I hope, fiill^ 
estkiUish. its supevierity under such drcumstances. 
in tweni^ Hoiura after the operation A)r artificial pu^ 
p^ oUc both these* persons, the most minute ex^mina^ 
Hon Ad not enable me to- discen^ ^e part of the 
eomea that had been divided^ In a week Shoe was 
able to retiun^ home without a guide, and Mulvmiy 
on^the tweKlh day afterwards. The latter, on whom 
Hke^ operation was performed abo^e two years- ago-. 
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called upon me a few day« since, and stated thai he 
had been able to earn his bread, since the operatipnt 
as a day labourer. It must be obvious; that the ope- 
ration of Cbeselden would have proved highly dis^-> 
yantageous in these cases. The great benefit of the 
preservation of the lens will, I presume, be ad- 
mitted, as the most useful vision followed both/of 
these operations without the aid of cat^act glasses^ 
* ^hich is no small matter to persons in any rank of 
life, but more particularly to the lower classes, who 
have strong prejudices against their employment. 

*■ * . 

. The operation of puncturing the cornea, and 
drawing the iris through the wound, in such a man- 
ner as to bring the natural pupil opposite the trans- 
parent portion of the cornea, proposed by Sir Wil- 
liam Adams as a substitute for Gibson's operation, 
seems highly objectionable. It increases considera- 
bly all the dangers which he apprehends from Gib- 
son's operation. I cannot for a moment conceive 
that the risk of opacity of the cornea, from a simple 
incision, will be lessened by drawing the iris through 
the wound, and allowing it to remain strangulated 
there. Repeated experience must convince every 
one who is conversant in the treatment of diseases of 
the eye, tliat wounds of the cornea, accompanied or 
followed by protrusion of the iris, rank amongst the 
most painful class of inflammatory affections of that 
organ, and are most difficult to relieve. This alone 
would deter me from the performance of such an 
operation. But, moreover, the puncture which would 
be sufficiently large to allow a portion of the iris to 
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escape through the cornea, and to adhere to it, would 
fully suffice for the removal of a part of the iris, ade- 
quate to the formation of an artificial pupil. A new 
pupil may be permanently formed by this method of 
operation, and there will be no necessity fpr its re- 
petition, which most likely will be required after Sir 
W. Adams's operation, as the iris frequently recedes 
within the wounded cornea when the aqueous ha« 
mour is regenerated. In the one case the patient is 
freed from the irksome and painful consequences at- 
tendant upon an operation that must necessarily in- 
duce inflammation, whilst in the other his chance of 
vision is much diminished by an operation, which, if 
performed as Sir W. Ad^ms directs, wi|l probably 
leave lin opacity of the cornea, such as is generally 
produced by adhesion of the iris to that tunic when 
it is wounded. The operation of Gibson, carefully 
performed, leaves no trace of muddiness behind* 

The knife, which I have always emjdoyed in the 
divinon of the cornea for artificial pupil^ is that re- 
commended by my friend, Mr, J. Wvdrop, when 
describing his method of extracting cataract. The 
operation proposed by Scarpa^ for artiQcial pu^ 
though it may be one of which necessity ^rill at times 
oblige us to avail ourselves, is liable to many objec- 
tions ; but I shall reserve the consideration of thiy 
part of the subject, as well as some other matters 
materially concerned in the perfect performaiice of 
this operation, for a future occasion. 
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CASE L 

M$Tf Bryuif fitst* SO, n poof itottiafr^ ftoiir ibd 
eotmtj of Tipperary, applied to m^ on tbe 1^ of 
July', 1 815, and stated that her sight had beett coH-* 
tidexaUy impaired by a violent attftcl: of ophthdhm^ 
eteven years before. For more than seren years she 
had been deprived of the sight of both eyes, and 
could scarcely distingaish the brightest day-fa'ghc 
from night. The pnpil of each eye was neafly 
obliterated, scarcely larger than a pin's head, and 
motionless ; its border was packered ; three-fourths 
of the iris dove* or fawn Coloured. Through the 
very small pupil the lens and its capsule appeared to 
be opaque. The iris was conve:s: on its anterior sur- 
fiure, and approached the cornea So closely as to nar- 
row considerably the anterior chamber of each eye, 
which was much sunk in the socket. Notwithstanding 
these unfavourable appearances I was induced to per- 
form the operation tor closed pupil on the right eye. 
A very narrow bladed iris-knife (Mr. Adams's) was 
introduced into the eye at its temporal margin, about 
a line behind the iris, through which its point was 
pushed close to the ciliary ligament into the anterior 
chamber of the eye, and pressing the knife cauti- 
ously backwards (for fear of wounding the cornea), 
its point was carried to within a line of the cornea, 
at its junction with the iris on the nasal side. Tlie 
iris was there divided across its whole diameter, but 
this was accomplished with some difficulty, from its 
thickened slate, as well as the state of the capsule of 



|)ia lens to which it adhered^ |n coia^eqamoe of 
tW the divided ?dge|i of the im retxactedhQt Uttfe ( 
the Bvterior chsmh^t of the eye hecmme obscured by 
oa ^Eiwop of bloodi ike hm£p waa therefore immcs 
lpodiif4;ely withr»wot ^^7 slight caflAmmfttkm iuo- 
(eeeded the operatioii» md the efiiued hbod wu con^ 
l^pt^y absorbed 09 the third d»y.' In a fortnight 
^i^rwmrds, the capsulo aod lens of this ^eye were 
froely (liyided ; the divided ^dgee of the iris imtoe- 
cl^tely reeededy leading a Urge ^ril^ong pupil. On 
the swie 4ey «u operatjoiit precisely similac to that 
«9i tike right, was peifonned w t3ie left eye^ but thia 
was followed by «p much inflammalion v to ^cquiw 
obf^niction ei* blood be^ local and general. 

When the inflammation had suhsSded the lena and 
capsule of this eyci which were also opaque, were 
rdi^ed: lo flOB^e weetcsaAier the opecatioft ahe was 
oble, with oataract ghwefli»tQ ^atinguish every eoloiir 
#nd ob}ee(f und to thread a fiue cambrick needle 
She WM led to l^ilfcenRy, and walked .lioipa to 
ThiiHe^^ a diirtance of thirty jpailei^ without a giude, 
and ha« aince been aide to earn her biead as a 
woman* The popiis of both eyes are . oUoog. 

irjdePhite& 

CASE IL 

Thomas Kealy, »tat 2a, a pennoner of the 4»4th 
regiment, applied to me on the 24th June, 181 3« 

Whilst dc»ng duty^ Gueras^, some yearaag% 
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he was attacked with Egyptian ophthalmia in both 
eyes, the complaint being then prevalent in that 
island. The disease terminated in almost total 
blindness, leaviiig only such a degree of sight as 
enabled him to distinguish day from night* He was 
discharged incurable from his regiment, and return- 
ed to Kilkenny, his native town, where he was led 
about for years. The whole of the centre of the 
cornea of both eyes was opaque, leaving, only a 
nntall portion of its circumference transparent. The 
anterior chamber of each eye was much narrowed 
froni adhesion of the border of the iris to the cornea, 
the eyes were deeply sunk in the sockets, had lost 
their plumpness, and had that inelastic feel usually 
accompanying a disorganized state of the vitreous 
humour* 

A very small iris-knife was introduced through 
the sclerotica, at about a line's distance from its 
junction with the cornea, on the temporal side of 
the right eye. The point of the knife was then passed 
through the iris into the anterior chamber of the 
eye, and carried thence cautiously till it was obscur- 
ed by the opacity of the cornea ; this was effected 
with difficulty, from the narrowness of the anterior 
chamber of the eye : the iris was then divided in 
withdrawing the knife, and it retracted freely. He 
was immediately able to distinguish objects. 

In the left eye a different mode of practice wag 
adopted. A very small cornea-knife was introduced 
at the upper -transparent part of the coniea on the 
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temper^ side, the back of the knife being kept to- 
wards the opaque spot on the cornea ; the knife was 
passed cautiously at about the distance of three lines 
through the cornea on the opposite side, and its 
edge was brought out at the distance of a line from 
the upper part of the cornea, making a very small 
flap at the upper part of the eye, something similar 
to that formed in the operation for extracting cata« 
ract. Through this opening a small portion of the 
iris immediately protruded, and was cut off with 
eurvje4 scissars. Acute pain of both eyes followed 
the operation, which was relieved by bleeding and 
purging. In a few days after the operation, the lens 
and capsule of the right eye, in consequence of the 
injury done to them by the knife, became opaque, 
and completely deprived him of the sight of it; the 
divided iris had remained perfectly open. With 
Scarpa's needle passed into the posterior chamber of 
the eye, the lens and its capsule were torn to pieces, 
particular care being taken that no part of either 
should enter the anterior chamber of the eye, or get 
between the divided edges of the iris. In a very short 
time he was able to walk about without a guide, to 
distinguish every colour and object wit^ both eyes, 
and to attend to most of the ordinary business of life. 
His sight has considerably improved since the opera- 
tion, and he is this day, July i^th, 1818, about five 
years since the performance of the operation, as well 
as he has been at any period since its performance. 
—-See Engraving of his case, Plate 4. 
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CASE III. 

J; Shee» istat. 40^ d labourer from Tramofe^ ut 
die county of Wataford, nras led to me to Ki!lkex^ij§ 
on the 14tfa July^ isldu He had lo6t the sight of the 
fig^t eye when a child ; three years ago the sight of 
the left eye was nearly destroyed by a violent attack 
of inflaaunation ; a large opaque spot obscured the 
centre of the domea, and cofered the entire pupils 
which, howeyer, dilated so much in the daik, as to 
dbew that there wai no adhesion of its border to the 
cornea, and also to shew that the leoa and capsule of 
the eye were free from disease. His sight was n 
imperfect, however, that he required a guide to 
lead him* 

« 

An incision of about three lines in breadth was( 
made in the cornea about a line anterior to the iris at 
its temporal side, and a little beldw the centre of the 
iris. On withdrawing the knife the aqueous humour 
immediately . escaped, but no portion of the iris fol- 
lowed. A small hook was then introduced through 
the wound in the cornea, the bonder o( th^ iris was 
laid hold of, drawn through the wound,and cut off with 
curved scissars. , The anterior chamber immediately 
filled with blood ; the eye was covered with some 
mild dressing, and when examined in twenty hours 
after the operation, the effused blood had been 
completely absorbed, and the minutest inspection 
could not detect the wound made in the cornea. A 
large square pupil had been foimed, and he was able' 



t6 Mr ft Vttrietjr of objects. On the seventh ^ after 
tkfl dp^6fration be Walked ho^e witlioui k gatde, afiffe' 
td dtitittg;iiffih every colour and object. No mflaiKi-^ 
TBMkm fottewed ilos bpenrfion. S&e i ftpr^nttf-' 
tiM of his ej^e, Plate 5, Fig. 1/ 

« 

f 

CASE ix^. ; . 

1^. Mulvauy, a labourer^ aetat. 93, was broug;h^: 
-to me txy ICilkenny from the County of Lekrim, otf 
the 17th of May, I8I6. He lost ther sight of the 
left eye three months ago by an accident ; it was af^^ 
f^eted with staphyloma of a considerable size, and af--^ 
forded no prospect of improved sight from an opera- 
tion. He in some weeks after the accident nearly; 
lost the sight of th^ right eye from inflammation^ 
which left a large opaque spot in the centre of 
the cornea, exactly oppoisitj^ the pupil, occasioning 
such indi^tiEKH; vision as scai'cely to enable £iim to 
dBtingoish day Hght. The pupil, in a du^y lights 
dilated freely ; thb leml aivd its capsule were free' 
from disease. Th^ cornea was divided precisely ilr' 
the' way deislqrSbed in the kst Operatioil, the knife beit^ 
ivithdi^wi»y the aqiieouis humor followed it, and the* 
border of th^ irfe then^ passed through the wound ;* 
it wa& i^sed 1^ 1 pair of small eye forceps, and cut 
off with the curved aeisskrs. He did not complaiii 
of paitf dtOriBg the operation. The eye was then 
lightly dressed, and he was directed to lie in bed ; 
tte dHy following the' ^ye wais minutely examined, 
b&C ho trace of the cornea could be discovered. No 

B B 
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mflammation whatsoever of the eye succeeded 
the operation^ the new pupil was quite visible, 
but the eye had not recovered its plumpness, 
the aqueous humor not being quite regene- 
rated. Vision was much improved, and he waa 
able to distinguish the number of panes in a small 
window in his room, which he could not do 
previous to the operation. On the fifth day after 
the operation he was able to walk without a guide, 
and to distinguish colours and objects ; the aqueous 
humor, however, continued slightly turbid, and 
the cornea had not recovered its perfect trans- 
parency. On the twelfth day he returned home,' 
grateful for the benefit he had obtained, being able 
to distinguish ^very colour and object, ' and to* reacf 

l^rge print. — ^See Eng. of his eye, Plate 5, Fig. f, ' 

• . . . .^ .i 

CASE v.* 

J. Hunt, a labourer, from Roscrea, in the county 
of Tipperary, came to me to Kilkenny on the 6th 
of July^ 1816. Having lost the sight of his right eye 
about five years before, from an accidental wound 
with the point of an awl, he could not distinguish 
any object with it. A semicircular cicatrix was ob- 
servable on the cornea at its nasal side, through 
which the inner border of the pupil had prolapsed, 
and to which it adhered, nearly obliterating the pupil, 
which was not larger, than a pin's head. It was 

* Although the foMowing cannot be strictly called artl6cia) 
pupil, being rather a restoration of the old pupil by an operation, 
Vet it appears sufKciently interesting for publication. 
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quite immoveable, and covered by the cicatrix. Tke 
sight of the left eye was indifferent. 

• The cornea was pierced with a very small iris 
knife^ (convex at its point) at about a line from the 
sclerotica, on its temporal side, and a little below 
the inferior point of the cicatrix. It was passed 
Cautiously along the front of the iris, obliquely up- 
wards, until it reached that part of the iris which 
adhered to the superior point of the cicatrix. The 
point of the knife was passed cautiously downwards 
along the adherent iris, which was separated from 
the cornea. The knife moved in this way hj merely 
elevating its handle. The pupil immediately re- 
gained its natural situation, and he could see more 
clearly than before the operation. No inflammation 
followed. The sight having daily improved, he was 
able to distinguish every colour and object with this 
eye, to attend to any kind of labouring work, 
and returned home in a very short period after the 
operation.-- *See Plate 5, Fig, 3. 
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kEDICAL PRACTITIONERS OF IRfiLJ^ND^ 



BY THE EDITORS. 






^[bf tbe letter end of the summer of 181?, tlie Editofs of 
uie Dublin Moftpital Reports and Communications in Me- 
didhe and iSurgety, having understood that continued, fever 
had prevailed in Various parts of Ireland for tix or eight 
months,^ conceived that^ by making their work the' vehicle of 
authentic information respecting so general a calamity, they 
would perform a servi^ ac<;eptabte to their breth^^n of t^e 
Profession-; and permission having be^ti liberally granted 
to them by the Postmasters General to carry on a corres* 
pondence free of expense, they instituted an inquiry into 
the state of the public hea/tE, by clreidatin^ theT follo#itig 
queries: 

« Dublin Attguti 2DM, 1S17. 

^< 1. Has fever been linustuilly prevideiit in y6uir lit6l^« 
*^ hood during the summer ? 

^^ ^. At' ^'l^aC peribd waft the unu8ua(I previd^C^ oti« 
<* served, and whefi was it At iii height? 
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** 3. Has there been any peculiarity in the form of the 
** disease? 

*< 4. What were the organs chiefly affected ? If the 
<< lungs, — what were the symptdns of pulmonic irritation ? 
** Did such symptoms appear early in the disease? Did 
*' they abate as the disease advanced? If the brain,-— 
** what were the symptoms of cerebral excitement? Did 
'< flushing, headach, and inflamed eyes appear early in the 
^* disease ? Were these symptoms followed by delirium, 
^ stibsidtiis, coma, &c.? Did an a£^idn of the braiin 
** frequently appear upon the subsidence of the affection of 
^^ the lungs, and did it end in sleep ? If the abdominal 
<« viscera, — what were the symptoms ? Was there much 
<< tension or tenderness of any part of the abdomen ? Were 
<* there tormina, tenesmus^ or bloody mucous stools ? 

*^ 5. Was the disease in general attended with petechia?, 
^* or any other affection of the skin ? 

• . • • • • 

" 6. Was there much uniformity in the symptoms and. 
*' progress of the fever during the whole course of the epi« 
" demic? 

** 7. What was the mean duration of the disease? 

" 8. What was the mode of crisis ? 

*' 0. Was convalescence interrupted by catarrhal or dy- 
** senteric symptoms ? 

** 10, Were relapses frequent? 

*' 11. Were there any preceding or concurrent diseases? 



" 12, What was the relative proportion of males and 
*< females affected by the epidemic ? 

<• 13. What was the rate of mortality — in the upper ranks' 
** — among the poor — among the troops— in menT-io wo- 
•f men— in hospital-— out of hospital ? 
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<< 14. Does the epidemic still exist, or has it yielded to 
** any other mode of fever ? 

• 15» Do you attribute the frequency of fever to any pe- 
** caliarity of the season, or of the food of the poor ? or 
«* were you able distinctly to trace the origin of the disease ? 

" 16. Were many individuals in the same house^ school, 

** manufactory, prison, or public institution, affected at the 

• ■ • • . . . • . . • 

*< same time^ or in succession ? and at what intervals ? 

•. . • ■ • 

** 17. Were any eittraordinafy measures adopted by the 

** more respectable inhabitants, or by the magistracy, for 

** the suppression of the disease, or the accommodation o( 

** the sick ? 

** 18. Previously to the epidemic, or during its preva- 
lence^ was any epizootic disease observed ?'* 
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The foregoing procedure was suggested by the circular 
letter which the Medical Society of London sent to their 
corresponding members in 1803, relative to the influenza of 
that year. But, while the Editors adopted that precedent, 
in as far as it was applicable to the present case, they 
deemed it eiCpedient to refrain from inquiring itito the me- 
thods of treatment pursued by the gentlemen to whom their 
circular letters were sent ; intending to apply for informal* 
tion, with regard to practice, at a more advanced period of 
the epidemic, or when they should ascertain that it was 
upon the decline. 

Accordingly, in the latter end of the spring of* 181 8, 
having heard that the epidemic wad abating in many partd 
of the country, the Editors circulated a second series of 
queries, of which the following is a copy ; and at the same 
time Ihey requested such additional information as the 
experience of their correspondents might supply. 





Dublin^ 4pra 200^ 131I* 

{• " When the Epidemic Fever appeared in your 
V neighbourboodf were many of the labouriiig poor o^% of 
^* employiHi^t? In whfit stfite were they with respept to 
** fuel, clothes, and food ? Had any part of them subsisted 
*> oh articles not usually employed as food ? 

2. ** In what month xras the Epidemic at its heigl^t i 

3. << Has it abated, or is it abating, in freqpieixciy and 
^ severity; and if i^ to \^hat do you a^tibute ^/e f^Mn^ 
** ment? 

4. ** In what proportion have the inhabitants of your 
^* district been a^ected wit^ the F^eii^? 

5- *^ What has been the rate of tnortality, among the 
<< upper ranks, and among the poor ? 

** If you have a Fever Hospital in your neighbour- 
*' hood, be pleased to send a list of the admissions, 
<* discharges, and deaths, monthly, since its estab* 
** lishment. 

6. " Can you ascerti^in the excess of mortq^lUy of the 
*.' year ending 31st March, 1818, over the average mor- 
*' tality of the last ^ur or five years, in any pari^ ox 
*^ parishes in your neighbourhood i 

7. " In the progress of the Epidemic, did the disease 
** undergo any change with respect to the organs chiefly 
<^ affected; or with respect to its duration, to the mode 
** of crisis, or the tendency to relapse? 

5. •* What have been the morbid sequelae of the Fever ? 

9. ^^ Have you made any dissections, and what has:beea 
•^ the result ? 
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10. <^ What mode of treatment have jou found tnost 
** efficacious f 

11. ^^ Have jon employed Mood-letting tl8 a vetne^y f&t 
^< the Fever; and if ao^ to what extent liave yxm carried 
<^ it ; in what namber of instances have yon jpracti^ it : 
** under what combination of symptoms, and with what 
"^^ effect? Have you £cmnd it benefik^alf oir otherwi|«^ ill 
<< the comm^3<^ment of the disease i Have you foiuwl it 
«< beneficial QV otherwise in the Mva^pe4 «^g^ <^ the 
** disease? 

15. << Have you inylmowledge of the empteytnentrf 
^^ any domestic remediea easily procurable^ as^ fer ex« 
*^ amjAe, the Cenliaurea eyanus, vulgo^ ** black kilbbs?** 
^< State the manner of adnunifftering such remedies^ dte£r 
^< modus operandi, and, ifioiy, tbeir snccess? 

13. *^ Are you of opinion that the disease has arisett 
^ from contagion? Have any observations occurred to 
^< you which might illustrate, 1st, The manner in which 
** infection is originated, conveyed, and propagated* ^dly^ 
'< The term during which the contagion may be supposed 
^ to have remained in a latent state. Sdly, The causes 
*^ which may be supposed to have called it into action so 
^ ss suddenly to produce fever? What number of medical 
^^ persons engaged in attendance upon the sick have died 
^ of fever? Specify .their names. 

14. <^ Did the disease extend among the inhabitants df 

*^ sucli houses, &c. as admitted of ^entHatien, and in which 

** due attention was paid to cleanliness? 
•. 

15. What measures of Medical Police were adopted fat 
** checking the spread of the disease, and under what au- 
^^ thority ? What was the nature of the accommodatiuit 
^* and relief afforded to the sick poor?" 
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To boiii aeti of t]iierie8 die Editors have received tiu* 
vepliei^ which contain a history of the epidemic 
at it occurred in every county in Ireland^ the whole fotm* 
ing a body of information on the subject 6f their inquiry^ 
of a very full and satis&ctory kindw 

Unfortunately, however, the decline of the epidemic was 
confined to certain parts of the kingdom, and more par- 
tictdarly to the province (^ Ulster. In Dublin, and in the 
great towns of the South, the disease was unsubdued; it 
even became more general as the summer advanced, 
which will appear by the following tables ; and it is observ* 
able that these tables correspond with returns from Li- 
merick, Waterford, Cbnmel, &c. which the Editors hare 
also had an opportunity of examining. 
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These tablet. tb^Edltoni owe to ihQ Pimtor Qene^ of 
Sf ilitary Hoippitals,, whoy by voa^txm of the Medical Staff 
of Irelaod, b<^ I^^t constant watch aver a disease which 
probably would have committed great ravagies aniong ibfi 
troops* bad medical in^pectiop. and |;pn^al'dij^yline been 
le^s vigilant and exac.t« * "" 

It ia scarMly neOMsafjr ^ cicqnaint Aose^ OentlbmeH 
inhe have fiivoanr«Albe Sdii^o^with anstv^ers*^ t^eir qtierler^ 
tbatany piibfioa(w>i»oA*lfte siibjbct.oPthe Eprdemite woald 
be pvematorQ, white il cdfltimies iti many pittts to extendi 
ks. inAu»ncie»;> and at the same time^ by combrrrittg^ wiW 
djynniriigiy, dlp^ws arilfeposilipc^ in* some sHtiattoMs ti9 dmrn^ 
ilS( chcumifit iii> Ae Ain^ Tohmie of tbcr work, tfrd 
Edii0i& hoptf tO'piiesebt tifte p^iic wMi^ an amplb actooM 
i£ tbs l^ii^emio^ derived from the moSit' itnetc^ptiobablef 
WBTcea o# inforffiattom 

The Editors had no means of obtaining the address of 
many. practJtionei» in the mor^ remote parta of b'el^ndi 
pfidf hence, their, circular letters, were s/sat oil^ to ib^m wjth» 
whom th^e^ were, ladlvidually acquainted^ ok whose- ^ameit 
were mentioned to tbeni by their fristids. Tbe lEditiMr 
djscoye^,, wb^i% toe. kte^ that then were iMa]f profess 
sionid gentlemen ei great respectability. tQ.i|(hoia» appUeaK 
^ion had not been made. 

' * . . -. * 

These gentlemen are now requested to contribute their 
assistance, so that the record, which is preparing, may be- 
come more complete and valuable. The Editors are still 
anxious for further information relative to the rise, pro- 
gress, and decline of the Epidemic From some reports^ 
in their possession^ it would appear that fever existed to a 

f For proofs of tbe exemption from diieaae enjoyed by (lie troqps, vide p. 53. 
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great extent in the country before its unusual prevalence in 
ibe towns was remarked. In many parts of Ireland, the 
most remote from each other, the Epidemic commenced at 
the same time ; and in many of these it also declined at the 
tame time, without there being any similarity in the means 
adopted for suppressing it : in many places fever appeared 
to be subdued by vigorous measures of meclical Police^ 
while in some it disappeared without an effort on the part 
of the inhabitants. The Editors are anxious to learn, 
whether, in any towp or district, fever continued to prevail 
lifter a siifficiency of employment was obtained by tl^e lower 
ranks, to enable them to procure the necessaries of life in 
abundance; and finally, they b^tx> remind their corres- 
pondents, that in the sc^tiness of ipformatjion restive to 
contagion^ every autheliticate^ fiict i^elative to ibm commu- 
:|^catlojQ, reception, and latent period of fever, is of import. 
Iince ; as are also all facts which might establish the origin 
of continued fever, independently of communication wilsb 
the diseased. 

' Those gentlemen who received letters from the Editors, 
and who did not reply to them from an apprehension that 
their answers would not arrive in time for publication in 
this volume, are again requested to forward their contribu- 
tions, addressed to the Editors of the Dublin Hospital 
Reports, &c. under cover, to Edward Lees, Esq. Post 
Office, Dublin. 



EXPLAISATION OF PLATE I. 

AA. The pharynx slit open posteriorly. 
BB. The oesophagus slit open posteriorly. 

C. A small transverse portion of the oesophagus, 

which remains undivided. 

D. The epiglottis. 

EE. The arytenoid cartilages covered on their pos« 
terior jmrface, by the muscles and the mu« 
cous membrane of the pharynx. 

F. The cavity of the glottis, almort obliterated. 

GHL Three distinct morsels of meat fixed in the 
oesophagus. 

K» A fragment of bone belonging to the first mor« 
sel.'^lt lies obliquely acroiss, and pierces the 
left side of the oesophagus v^here it punctured 
the right subclavian artery. 

L. The right subclavian artery, which arose from 
the aorta near the termination of its arch, and 
passed to the righ^ side immediately behind 
the undivided portion of the oesophagus. 

M. A bristle introduced into the wound of the 
artery. 

NNNN. The cellular membrane and effiised blood. 



EXPLANATION OF PLATE IL 

A back view of the fracture described. No. VI. 
The head of the femur is seen considerably 
below the level of the trochanter major J3. 
Below, the head is represented as lyiilg almost- in 
contact with that line which runs from the. roet 
of the great to the smal) trochanter C— The 
neck of the bone is obviously wanting. 

Fig. 2. 

Represents a vertieil settionof the bone Fig. 1. — 
The antewOT s^meitf la the subject of thi»%ure. 

A» The globular held. 

B. A rugged prominent part of the jikme, obviously 
ftke. lemaining extreoiity of Ae ftaetured neck ^ 
so that all the hone betv^en the globular head 
and the base of the neck was removed after the 
fracture had taken place^ 

C Tlie ligamento-c^ilaginous boncl of union be« 
twcen the head and the bacie of the neck ; — the 
reflected- portion of the synovial membrane is 
seen paasing over the outer w upper sudace of 
this connecting medium, evidently insulating 
it from all connection with the capsular liga- 
ment. As fiif as this substance descends be- 
tween the two pieces of bone, they lu-e held 
very firmly together; below» the bones being 
much more loosely connected together by the 
ligamentous production^ D. while the most hi- 
frrior part of the head has no connection with 
the oilier p;irt of the bone. 
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Fig. 3. 

A vertical section of the fracture described No. X. 
A» the neck of the femur retaining its na- 
tural form, and of the usual length* The lower 
#dge of the neck, near to the fr^tiire> rests upoa 

'""^m'ftwny partition interposed batween it and 
thd .medullary canal of the femur. C is the 
puter plate of <^e femur, which seems to he 
divided near its extremity into two laminae ; from 
tibe external of which grows out some of that ir« 
regular bony m^ss, which surrounds the frac- 
ture^ while the internal lamina is connected 
with the cancellaf^ structure, which is seen run- 
ning a little way into the correspdndii^ stiiic- 

' ture of the neck. F F, the new irregular bony 
mjltter thrown about the fracture, in many parts 
of which the darker spaces had be^n occupied 
by a bl^e cartUaginous substance, now dried^, 
G, the extremity of the trochanter major. 
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ESPIANATtoB or HiATE lU. 



The figures '5i*tTii9 pKle display tba, 
-«liee of Mary Bryan's eyes, on whom the i 
for cloie4 pupils combined with cataracts, .wn, per- ■ 
ibmed oq the I3th of June, 1813. She .Wibeen 
perfectly blind for «ight years ; her sight wm aojeom- 
pletel^ restpr^ bj; tlie cperfMon. ituK with ea^ract 
S^mes li^ cafM titfibil^ ^am i^eedk. Tlie tight 
^e iti ^nfi^tAQr.^e^opefi^* ^^9"^ exppsnre 
to ee^d ig a vriilclu>d fafaifi^ wp^ined a TJgleqt at* 
tncjk of in^tnqiuit^ qf t]}e iris, ^hiqkriaqNHflBd itt i 
pcrtfeis ;goii4dexat)|z V i^ #lKn^ twpdn moothi .aftm . 
the operatioQ th^ poor wom«t oilled on me, h^TiDg 
been able in the naean time to ear^ h^r h$&^ as a 
dairy ajjiid.- '' _ ';■ 
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EXPLANATION OF PLAf E iV* 

r 
f 

' Is a representation' of the'^ eyes of Ji Kealf^ i 
pensioner of the S^ regiment, Who U&d loit hi^ 
sight from .^Egyptian' ophthalmiai The centi^ of 
the cornea of both eyes was opaque^ and the iris 
of each eye adhered to its inner surface j the dark 
appearance of the eyes shews that a good deal bf 
the vitreous humour had bten lost ; the upper figure 
exhibits the appearance of both eyes previous to the 
operation for artificial pupil, whieh waH performed 
on the 24th June, 1814." The lower figures represent 
theif appearance tlm^jf July lOth) 1:818^ more 
than four years after the performance of the opera-^ 
tion ; this person was so blind that he had required a 
guide to lead him about for seven ' years previous 
to the operation, but he has been,' since its per^ 
formance^ able to distinguish every colour and object^ 
md to attend to a variety of business. From the 
situation of the pupil of the left eye he views all 
objects with it laterally ; with the right eye he can 
view objects above and opposite ; his vision has con« 
siderably improved since ther9peration,'andhas never 
since been more perfect than it is this day. 
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EXPLANATION Of PLATE V. 

Represents the appevmnee of P. Sbee'i^ eye, on 
whom the opemtiim for artifiey ^uptt iros per^ 
formed, on the 14th of July^ 1815# H)e' was sent 
to Kilkenny, iaxA returned home on the seventh • 
day, after the operation^ able to distmguish his way 
perfectly well without a guide. The wound in the 
com<^ could not be discerned by the most mmute 
examination in twenty hours after the performance ' 
of the operation. 

Displays th^ a^ip^ariiioe of the eye of T. MuU 
vany, on whom the <iporati(nk for artificial pupil 
was performed, oh the 17th of May, 1816; though 
he could not distinguish his way when he was brought 
to Kilkenny, be returned home in twelve days 
after the operation was performed, being able to 
discriminate every colour and object, and read large 
piint. 

Fig. 3. 

Exhibits the appearance of the eye of John' 
Hunt, who had wounded the cornea, with the* 
point of an awl, five years before the drawing was 
made ; a semicircular cicatrix is seen on the nasal 
side of the cornea, to which the inner border of the 
iris had adhered, having protruded through the 
wound. A very snjall knife was introduced into the 
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interior tliamber of^ the eye, its point carried 
cautiously to the upper adherent part of the iris» die 
point of the knife was then depressed along the ad- 
hering iris, which was completely sepanied from die 
cicatrix, and the pupil immediately regained its 
natural situation, and allowed hun to distinguisli 
objects with the eye, which he was before unaUe to 
do. This operation was performed on the ^th of 
July^ 1816. 
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